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NURSING NOTES 
ROYALTY AT HAMPSTEAD. 

N Saturday the King and Queen, accom- 
panied by the Grand Duke Michael, who is 
President of the Hospital, visited the Hampstead 
General Hospital, at Haverstock Hill, and 
remained for over an hour chatting to the 
wounded soldiers. There are now sixty soldiers 
in the military wards, and many of them were 
unded in the Great Advance of July Ist and 
One is glad to know that the greater pro- 
portion of the casualties recently reported repre- 
sent comparatively slight wounds, and that many 
of the men now in London hospitals are able to 
walk about. A good many of the more serious 
cases have been sent to Hampstead, which is 
perhaps one reason why the King and Queen 
went there. They visited the wards separately, 
talking to each soldier. The Colonials in the 
wards, Australians and Canadians, were especi- 
ally delighted to see their Majesties, and -the 
King showed his sympathy for one young Austra- 
lian, who was badly wounded, by returning to his 
bedside to speak to him once more. The visit 
was specifically to the military wards, but the 
Royal visitors afterwards went up to the chil- 
dren’s ward, where they talked to each of the 
youngsters, and the Queen showed a truly 








motherly interest in their toys and amusements. 
The King and Queen before leaving expressed 
their satisfaction with all they had seen, and one 
feels sure it had been a real pleasure, for th 
Haverstock Hill Hospital is a pleasant homelike 
place, worthy of its beautiful quiet surroundings 

QUEEN ALEXANDRA AND AN AUSTRALIAN NURSE. 

An instance of Queen Alexandra’s thoughtful 
ness occurred recently. Miss Isabel Shiell, a well 
known Sydney nurse, was anxious to keep ths 
badge which she received on temporarily joining 
the T.F.N.S. Although this has never before been 
permitted, an exception was made, and. Miss 
Shiell received notification from the War Office 
that Queen Alexandra would receive her and 
present the badge personally. She was accom- 
panied to Marlborough House by Miss Sidney 
Browne (Matron-in-Chief, T.F.N.S.), and a 
delightful half-hour was spent with Queen 
Alexandra, who was so kind and charming that 
Miss Shiell felt at ease with her at once. Her 
Majesty presented the badge and a card with her 
signature, and afterwards sent a useful fur-lined 
cape as a memento of the visit. 

QUEEN MARY’S HOSTEL FOR NURSES. 

Ir we were “Bromides” (i.¢ people who 
always say the obvious), we should remark, on 
receiving the first annual report of Queen Mary’s 
Hostel, ““How time flies!” The Hostel has cele- 
brated its first year’s work by the removal into 
the new premises at 40, Bedford Place, W.C.., 
described in last Nursinc Times. The 
report states that since July 4th, 1915, 1,60 
nurses engaged in war work have availed them 
selves of the gratuitous hospitality at the Hostel 
They have come from all parts of the British 
Empire on their way to the various fronts, or have 
visited the Hostel in periods of leave from militar 
hospitals, both outside and inside the United 
Kingdom. The Hostel has, in fact, become a 
place of meeting and fraternisation for nurses 
from every part of the King’s Dominions, and the 
High Commissioners for various Dominions have 
remarked on its truly Imperial work. Hundreds 
of letters have been received expressing gratitude 
for rest at the Hostel, at Taplow Court—where 
Lord and Lady Desborough have entertained 
160 nurses—and other country houses, including 
H.R.H. Princess Christian’s Home for Nurses, 
Hadley Wood. It is refreshing to learn that there 
is no need to appeal for money. The sum sub- 
scribed was enough for one year, and the Joint 
War Committee, recognising the value of the 
work, have put the committee in a position te 
carry on for another year. 
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MORE “ EAGER HEARTS” WANTED. 

LARGE demands are being made by the War 
Office for V.A.D members to serve in military 
hospitals. ‘‘We are seriously distressed,” writes 
Mrs. Furse, Commandant-in-Chief, Women’s 
V.A.D.’s, in The Red Cross, “by the anticipation 
of a shortage. We sometimes feel as if the 
‘eager hearts’ had all come forward, and that 
now we must depend more on those who have 
waited and need encouragement to give what they 
should give of their own free will.” It is not those 
already at work in small hospitals who are called 
upon, but “those who, though free to give their 
whole time, are only putting in part time, becauss 
they have not yet understood that their country 
needs them, and that the sick and wounded will 
suffer if they do not give all they have to give in 
Devotion and Sacrifice.” Information as to condi- 
tions and terms of service may be obtained from 
the V.A.D. Department, British Red Cross 
Society and Order of St. John, Devonshire House, 
Piceadilly, W. 

FRANCE’S DAY. 

It is cheering to know that the demonstrations 
in honour of our Ally—France—held all over Great 
Britain last week must have resulted in sub- 
stantial help for the French Red Cross. Every- 
where the tricolour bows and miniature swords 
found eager purchasers, and the bulk of the stock 

made by the French poilus in the trenches 
was soon exhausted. A little paper, France, 
appeared for only one day, with a message from 
Queen Alexandra as follows: 

‘To that glorious nation of France which has 
endeared itself to all Britons I send a heartfelt 
message of friendship and sympathy. 

“This anniversary of the National Day of 
France is to be marked by a collection ot offerings 
for her gallant wounded, the funds being admin- 
istered by the Croix Rouge Francaise Comité de 
Londres, of which I am Patroness. I warmly 
commend this noble enterprise of mercy to the 
people of the whole Empire. May their generosity 
forge vet another link between the sister nations.” 

M. Cambon, the French Ambassador, speaking 
to the members of the French Chamber of Com- 
merce in London, expressed deep cratitude to 
“two Frenchwomen who must be dear to all 
French hearts, Mme. de Coppet, who has devoted 
herself to the families of the mobilised men, and 
Mme. de la Panouse, who so ably directs our Red 


Cross Section.” 


THE TRAINED NURSE AND THE V.A.D. 

Tue trained nurse who has not previously had 
experience of working in a military or Red Cross 
Hospital will, we are sure, welcome some practical 
hints from an experienced sister who has worked 
both at home and abroad. In a series of ‘articles 
specially written for the Nursinc Times she out- 
lines the relationship between the trained staff 
and the V.A.D. helper; she tells the former of 
many ways in which she can help the latter to 
become an efficient assistant: and gives much use- 
ful information as to what kind of help may be 
expected from the V.A.D. We commend the 





series to both trained and untrained, in the beli 
that it will help towards the “strong pull a 
pull all together’ so essential in any hospital, { 
even more essential in the war hospitals of to-d 


STILL MORE NURSES WANTED. 

THERE have been a good many applications sir 
we published the need for more nurses, last we: 
but still more are wanted for home service. 
nurse is accepted for foreign service alone; 
applicants must be ready to go wherever the y 
is. In fact, it is probable that no more trained 
nurses will be permitted to leave the count 
their services being more urgently required h« 
Apply to Miss Swift, Matron-in-Chief, Joint \\ 
Committee, 83, Pall Mall, S.W. 


CHELSEA HOSPITAL FOR WOMEN. 

WeE have already described the new buildir 
at the Chelsea Hospital for Women. The open! 
ceremony, performed by the Queen, took pl: 
on Tuesday afternoon last week. A large crowd 
gathered to see the arrival and de parture of | 
Majesty, who, attended by Lady Ampthill 
Sir Edward Wallington, was received at the H: 


pital by the Bishop of London, the Marchioness 


of Londonderry, the Countess of Ilchester, Ad 
Countess Cadogan, Mr. T. Dyer Edwardes (Cha 
man of the Council), Mr. 8. H. Goldsmid (Hor 
Treasurer), Mr. A. E. Giles (Senior Surgeo: 
Mrs. Fenton (Hon. Secretary of the Ladies’ Con 
mittee), Mr. Herbert H. Jennings (Secretar 
Miss M. Riddell (Matron, now engaged in milit: 
duties), and Miss A. E. Watson (Acting Matro1 
A guard of honour was formed by the Chels 
pensioners. The inaugural ceremony took pl: 
in the out-patient department. Her Majest 
afterwards made a tour of inspection of the ward 
including the “Queen Mary ” ward 


A THREE YEARS’ COURSE IN PUBLIC HEALTH. 

WE have long deplored the absence of cohesi 
in the available training for public health wo 
and in the preliminary prospectus of the Roy 
College of St. Katharine we welcome a definii 
scheme. This has been prepared by order 
Queen Alexandra herself, the Patron of the 
College, who has “thought fit of her goodness 
declare that the benefits of the foundation should 
be restored to the poor of East London.”  T! 
prospectus points out that in view of the diminis 
ing birth rate, and the heavy losses incurred in tl 
war, an increasing number of health visitors v 
be appointed by Health Authorities throughout 
the country in the near future. 

There are about 4,000 infants under the sup: 
vision of eleven trained and qualified healt! 
visitors in connection with St. Katharine’s 
College, Dr. Waller, with the assistance of Dr 
Stuart Robertson, being responsible for the infa 
consultations. The course of training is to ls 
three years, and to include training in theory at t 
King’s College Household and Social Scie 
Department (recently described in these columns 
and lectures by the chaplain and others on th 
religious basis of social work: while practical 
training will include three months at a maternit 
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entre, attendance at infant consultations, and 
isiting the homes with a qualified health visitor ; 
hree months in the office of a hospital almoner, a 
mmittee of the C.O.S., or with a school care 
mmittee; and instruction in giving lectures. 
\t the end of the second year students will take 
examination for the sanitary inspector's 
rtificate, and the third year will be devoted to 
ctical experience in nursing children in hospital 
i training for the C.M.B. certificate. The fees 
100 per annum) will be an obstacle to many 
would otherwise enter for training, and we 
her from the prospectus that there may be 
imited number of bursaries provided by the 
ypter. What is needed, however, is an almost 
mited number. 





BUSINESS CONTRACTS. 
uy are so many women unbusinesslike? 
ther instance has just occurred with which we 
point the moral and adorn the tale of nurses 
| contracts (a subject on which our legal adviser 
| ces eloquent from time to time!) A case has 
been concluded before the Chancery Division 
Ireland in which an injunction has_ been 
cranted to restrain a tenant from using a house 
: therwise than as a private dwelling-house. The 
it was stated, contained a covenant against 
ing on any trade, manufacture or business, 
the prosecution { Archbishop Walsh and 
‘s) complained that the defendant was using 
house as a nursing-home and lodging-house ; 
the neighbours complained of this, that 
e was a brass plate on the front of the 


e engraved: “Certified Ladies’ Nurse,” that 
t tenant had had patients there, and was 
e lvertising the premises as a nursing home. The 


er of the Rolls said he doubted very much if 
letting value of the houses would be decreased 
the matters complained of; he did not think, 
however, that the trustees could be accused of 
thing like harsh or unreasonable conduct when 
sought to enforce the covenant. They were 
ng so not for their own berfefit, but for that of 
tenants on the property. He would have been 
w, he added, to give costs against the defen- 
nt were it not for the fact that she undertook 
letter not to carry on any trade or business for 
e future, but the evidence showed that after the 
tion was brought she continued the use of the 
‘ouse in the manner complained of. He said he 
must entirely dissent from the suggestion that the 
rofession of ladies’ nurse detracted from the 
efendant’s social position. It was a most 
mourable ‘profession. 


OUR “EDITH CAVELL ” BED. 
th Our readers will hear with regret that the 
soldier who occupied the bed subscribed for by 
yr them in the Star and Garter Hospital, Richmond, 
died recently. He was very patient in his suffer- 
ing, and very grateful for the little attentions in 
the way of illustrated papers which we were able to 
give him. Not long ago we had a letter from him 
; which—surely the depth of pathos!—ended with 
he the well-known phrase “hoping this finds you well 
| : it leaves me at present.” The bed is now | 





occupied by Private Arthur Stubbs, of the West’ 


Yorks Regiment, a young soldier of only 21. The 
visiting days are Tuesday, Thursday, and Sunday 
in the afternoon, if any nurses would care to call 
and see him. 


EVENTS OF THE WEEK 
July 19th, 1916 


By have been trench raids all along the British 
front. The battle north of the Somme continues 
with fierce and stubborn ‘fighting.- Early in the week 
we took Contalmaison and held it. From there we 
fought on eastwards, taking Bazentin-le-Petit and 
Bazentin-ie-Grand and Longueval, the last three miles 
east of Montalmaison. In this advance the German 
second |Me was broken on a front of four miles. South 
of Longueval we retook Trones Wood and have kept 
it. At one point the British forced the enemy back 
to their third position. This was north of Bazentin 
le-Grand in the Foureaux Wood, but later they had to 
be withdrawn. We have since pushed east from 
Longueval, and taken Delville Wood. North of Con 
talmaison we pushed on, taking Contalmaison Wood, 


and are now near the outskirts of Poziéres. West- 
wards we advanced also, and Voillers-la-Boisselle is 
again in our hands. We have strengthened and *im 
proved cur new positions, Our new li has been 


straightened out, and stretches from the north of 
Voillers-la-Boisselle in the west to Delville Wood 
in the east. From there it turns south, here the 
capture of Waterlot Farm has improved our position 
The total of our prisoners is now over 11,000, and of 
guns we have taken about ninety, also large quantities 
of war material abandoned by the enemy. Several 
Fokkers and enemy bi-planes and aeroplanes have been 
brought down or damaged 

Latest reports state that we have made progress north 
of Ovillers, but the Germans have attacked our new 
positions at Longueval and Delville Wood, and heavy 
fighting is going on there d 

South of the Somme the Germans retook the village 
of Biaches and La Maisonnette Hill, but held them 
only for a short time, when they were driven out by 


the French. In Champagne, German attacks have 
been repulsed Here Russians are fighting alongside 
of the French Che latter took the offensive north-east 


of Verdun, and were able to make some progress, but 
the Germans gained some ground north of Souville 
Fort. Elsewhere the Verdun bombardment continues. 
French airmen have carried out some successful raids. 

South of the Somme the Germans penetrated the 
eastern part of Biaches, but were eventually driven 
out. 

In Galicia, west of the Strypa, the Russians gained 
a big victory over Austro-German troops, taking 3,200 
prisoners and many guns. In Volhynia, Austro- 
German troops under von Linsingen attacked, but were 
completely routed and driven back with great losses. 
Their line was broken, and the Russians have ad 
vanced four miles, taking 1,500 prisoners, many guns, 
and much war material. In the encounters in the 
Riga region the Russians have the advantage. In 
Asia Minor the Russians have resumed the offensive 
and taken Baiburt, between Trebizond and Erzingan 

There is to be no August Bank Holiday It has 
been postponed for war reasons. 

A U boat shelled Seaham Harbour on the Durham 
coast; one woman was killed. Submarines have been 
active among small boats in the North Sea 

In the House of Commons allegations have been 
made about the mismanagement of our expedition in 
Mesopotamia. 

Professor Metchnikoff, of the Pasteur Institute, has 
died. He was a Russian by birth, and the discoverer 
of phagocytosis. He was also the advocate of the sour 
milk diet. 

There was a forest fire in Greece around the Royal 
Palace. Lives were lost. 
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PRINCIPLES OF SURGICAL 


NURSING 


By Freperick C. Warnsuuis, M.D., F.A.C.S. 
Part V1I.—Post-oPERATIVE CARE IN NORMAL CONVALESCENCE. 


HE night following the operation may be one 

of almost ceaseless activity and anxious 
watching, or it may be a period of rest from which 
the patient awakes with the mind clear and with 
yesterday’s experiences a hazy and indistinct 
memory. In normal cases the night will have 
been one of comparative rest provided morphine 
has been judiciously used, and the patient will be 
found with the temperature normal and a pulse of 
from 80 to 100. 

The first duty that awaits the nurs® on the 
morning of the first post-operative day is the 
toilet of the patient. The hands and face should 
be bathed, the mouth and teeth cleansed, and the 
pillows and bedclothes arranged. Unless contra- 
indicated, some form of liquid nourishment must 
be prepared for the patient. This task accom- 
plished, the nurse may permit the patient to re- 
main in charge of an assistant while she goes to 
breakfast. 

The day will be a busy one. The cleansing or 


sponge bath is first in order, and an alcohol rub 


following it will be beneficial to the patient. The 
bath and rub completed, the abdominal binder, if 
a laparotomy, should be readjusted. This affords 
an opportunity for the nurse to ascertain whether 
the dressings are maintained in place and remain 
unsoiled. The bed should then receive attention 
and clean linen replace that which is soiled. After 
the room is put in order the morning’s general 
care will be finished. ‘ 

The nurse should now direct her attention to 
making the morning entries on her chart, and then 
await the surgeon’s visit. Normal progress occur- 
ring, the surgeon probably will leave orders some- 
what similar to the following: 

Water freely; liquid nourishment, q. 2 or 3 h. 

Strychnine, gr. 1/40, by mouth, g. 4 h. 

If flatus of an annoying degree occurs insert rectal tube 
or give a low enema. 

Morphine, gr. 1/6, or codeine, gr. 1, p. r. n. for rest- 
lessness or pain. 

, ee me PY 

Besides carrying out these orders the nurse’s 
duty will consist in ministering to her patient in 
such manner as will secure the greatest amount of 
comfort and rest. 

After the noon nap the patient will experience 
“muscle ache,” languor from the normal surgical 
rise of temperature of from one to two degrees, 
and, possibly, distension from an accumulation of 
intestinal flatus, or from operative trauma. 

In order to secure a comfortable position the 
patient will move about, thereby producing sharp 
twinges of pain in the wound. This pain may 
cause fretfulness and restlessness, which may be 
prevented or lessened by one or more of the fol- 
lowing expedients with which the efficient nurse 
should be familiar: 

Changing the pillows. 

Placing a pillow under the knees. 


1 Quoted from The Nurse. 





Gently turning the patient on her side and supporting 
her in that position with pillows at her back, ond at th. 
same time placing a pillow between her knees. 

Alcohol rubs. 

Bathing hands and face. 

Cold compresses on the forehead. 

Suitable and appealing liquid nourishment. 

Brief periods of diverting conversation. 

Frequent airing of the sick chamber. 

The nourishment found most suitable and ac 
ceptable in liquid form consists of : 

Albumin water flavoured with orange or lemon jui 

Beef extract or strained broths. 

Milk with limewater. 

Tea, cocoa, or grape juice diluted with plain water 
carbonated water. 

While liquid nourishment may be ordered every 
two hours, it would not be a wise policy to insist 
on its ingestion. Water is to be given freely. 
Care must be exercised to prevent vomiting by 
overloading the stomach which may still be some- 
what irritable from the after-effects of the anes 
thetic. One need not worry because the patient 
expresses an antipathy to nourishment during the 
second day. The chief concern should be to 
induce the consumption of fairly large quantities 
of water. 

Even after the nurse has done everything that 
ean be done, four o’clock may find the patient 
fretting and complaining. In this event one grain 
of codeine is indicated. A tranquil state will fol- 
low and the patient will soon fall asleep. Awaken- 
ing, she will be remarkably refreshed and quieted. 

At seven o'clock the nurse should. commence 
preparing the patient for the night. This pre- 
paration includes an alcohol rub, bathing the 
hands and face, and cleansing the mouth. The 
bedclothes and pillows are to be neatly arranged 
for the patient’s comfort and to induce sleep 
These preparations completed, the windows should 
be raised to secure proper ventilation, the lights 
lowered, and quiet throughout the house insisted 
upon. 

Normally, the patient should soon fall into a 
quiet slumber. If, after an hour or two, the nurse 
finds her still awake and signs of renewed restless- 
ness appearing, another grain of codeine may be 
administered. Following this there should occur 
five to seven hours of slumber, interrupted only 
by a request for a drink, a change of posture, or 
the rearrangement of pillows. The morning of the 
third day will find the normal patient refreshed 
and with signs of early convalescence apparent. 


FLATus. 

Flatus is occasioned chiefly by the entrance of 
air into the abdominal cavity through the opera 
tive wound, by prolonged exposure and handling 
of the intestines during the operation, by the 
operative work upon the intestines themselves 
drastic pre-operative catharsis, and the use of too 
much morphine which arrests peristalsis with con- 
sequent failure to empty completely the gastro 
intestinal tract. 
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Flatus first evidences itself from twelve to 
twenty-four hours after the operation. It is 
characterised by abdominal distension and colicky 
pain (gripes), both of which increase pain in the 
wound by reason of the wound tension. The 
patient complains of feeling “full,” and that the 
binder is tight. 

[he condition is very annoying, and the fre- 
quent griping attacks occasion marked discomfort 
ind restlessness. It is difficult to describe the dis- 
comforts resulting from flatus. One must person- 
ally experience its distress before becoming fully 
appreciative of the importance of instituting 
measures calculated to afford relief. 

When these gas pains occur, the nurse, unless 
receiving distinct orders to the contrary or the 
nature of the operation itself contra-indicates, 
should institute the following procedures : 

fhe insertion of a rectal tube for a distance of four to 
six inches. If this is effective it may be repeated as 
frequently as required. 

A low salt and glycerin enema. The flatus will often 
be expelled in fifteen to thirty minutes after the expul- 
sion of the enema. 

[he injection into the rectum, under low pressure, of 
six to eight ounces of milk of asafetida. Repeat as indi 
cated 
i low oil and turpentine enema 

Frequent change of position. 

Carminative drinks, such as ginger or peppermint. 

ilk of magnesia in one-dram doses or soda 
lets by mouth 
» withholding of morphine, which should at all times 
be employed as sparingly as possible. 

These measures properly employed will, as a 
rule, bring relief. If not, the condition becomes 
one of great concern and falls into the class of 
post-operative emergencies. 


mint 


CaTHARTICcs. 

It is desirable to secure a movement of the 
bowels usually by the third day. The method 
employed to produce it will vary naturally with 
every operation. In other than abdominal work, 
a course of calomel followed by magnesium sul- 
phate, citrate of magnesia, castor oil, or cathartic 
pills may be employed, according to the surgeon’s 
custom. In abdominal cases the result desired is 
generally induced my means of enemata admin- 
istered on the morning of the third day. The ene- 
mata consist commonly of ordinary soap-suds, oil, 
salt, and glycerin, or at times of the old enema, 

il, soapsuds, turpentine, and water. The 
enemata should be repeated for one or two days, 
after which they are discontinued. If a cathartic 
is still required, it is customary to order pulvis 
glycyrrhize compositus (compound liquorice 
powder), cascara, citrate of magnesia, a cathartic 
pill, or a saline laxative as frequently as necessary 
to secure one or two free bowel movements daily. 

CATHETERISATION. 

How soon after an operation should a patient 
be urged to void urine, and when failing to do so 
when should she be catheterised? We must re- 
member that just previous to being placed on the 
operating table the patient was catheterised and 
the bladder entirely emptied, that the first post- 
operative hours were devoid of the ingestion of 
water, and that the patient undoubtedly perspired 





Consequently, the kidney 
the first 


more or less freely. 
secretion will be diminished during 
twenty-four hours. 

As a rule, if no discomfort is expressed, eight 
to ten hours may be permitted to elapse before 
suggesting to the patient the desirability of urina- 
tion. If unable to void urine voluntarily and 
there is no cqmplaint of distress the patient may 
be permitted to go one or two hours longer before 
the second attempt is urged. If the patient is 
still unable to urmate, the application of hot 
towels to the vulva or the pouring of warm water 
over the vulva will frequently induce voluntary 
urination. If unsuccessful, it then becomes 
necessary to catheterise. The only exception is 
in patients who have undergone hysterectomy, 
plastic repair of the vault of the vagina, or work 
upon the bladder. In these cases distension of 
the bladder must be prevented either by volun- 
tary evacuation of urine or by catheterisation 
every six or eight hours. 

Some patients cannot pass urine voluntarily 
while lying in bed. Here catheterisation will 
have to be done every eight or ten hours. 

Every precaution should be observed to make 
catheterisation a sterile procedure. (Fig. 1.) // 
must always be performed under direct inspec- 
tion. When repeated catheterisation becomes 
necessary, some surgeons will direct that a dram 
or two of a 5 or 10 per cent. solution of argyrol be 








FIG, 1.—TRAY FOR CATHETERISATION. 


cotton balls, and olive oil sterilised. 
sterile glove removing catheter from 
in which it was boiled 
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injected into the bladder just preceding the with- 
drawal of the catheter and permitted to remain. 
Others may order urotropin in powder or in liquid 
suspension to be given by mouth three or four 
times a day as a urinary antiseptic. This precau- 
tion is observed to prevent, so far as possible, the 
occurrence of cystitis, which is a frequent conse- 
quence of repeated catheterisation. 

(To be concluded.) 


Pharmacy and Dispensing. By C. J. 8. Thompson, 
(Scientific Press, Ltd., 28 and 29 Southampton Street, 
Strand, W.C.) Price Ils. net. 

Tus well-known little guide to elementary dispensing 
has ‘been thoroughly revised and has many useful tips 
in practical work. The Latin terms used in prescriptions 
would be of greater utility if the usual abbreviations had 
been appended, as no prescriber takes the trouble to write 
them out in full, and in another edition a chapter on 
the making-up of percentage solutions should be added, 
as this is one of the most important duties of the nurse 
who may do simple dispensing for a cottage hospital 
under supervision. 
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THE TRAINED NURSE AND THE V.A.D. 
By a TRAINED NURSE. 
I.—To THE TRAINED STAFF. 


INCE August, 1914, many emergency hos- 
pitals and convalescent homes for our 
wounded men have been established all over the 
country. The old order of things has changed. 
On the outbreak of war many Voluntary Aid 
Detachments were at once mobilised, and those 
of us who had spent much time in teaching and 
lecturing V.A.D. members were naturally 
anxious as to how they would acquit themselves 
in the face of real nursing after—in some cases 
—years of make-believe. How eager and en- 
thusiastic they all were! 

Months of quiet, steady work have passed since 
those days of mobilisation, and still we see willing 
helpers on all sides. 

Now, after inspecting a large number of hos- 
pitals in many parts of the country, and after 
reading in a nursing journal that exceedingly 
good reports were being received at the head- 
quarters of the V.A. Detachments of the work 
done at home and abroad, comes the thought, 
Are matrons and trained sisters doing their utmost 
to increase the knowledge and teach these volun- 
tary workers in order that they may be able to 
render more valuable assistance? It is frequently 
stated that emergency hospitals are not intended 
to be training schools, and that in the large base 
hospitals there is little time for demonstrating 
methods of treatment; but these arguments can- 
not apply to the smaller institutions, having from 
forty to eighty beds, whether they be first or 
second-line hospitals. Here there is both time 
and opportunity for the instruction of these 
Voluntary Aid members, and it is without doubt 
the bounden duty of the trained members of the 
staff to impart all the knowledge they can. 

’ A great responsibility rests on all of us who 
are fully trained to do all in our power to help. 
There are a great many matrons—in large hos- 
pitals, too—who have told me that without the 
help of the V.A.D. members the amount of work 
being done at present could not be accomplished. 
But, on the other hand, there are others who 
are only tolerant of their presence in the hospital. 

Respecting the smaller institutions, in some of 
these, where instruction has systematically been 
given, the V.A.D. members who have been work- 
ing for over eighteen months are now quite good 
nurses, doing dressings well and carefully, and 
quite able to do the duties of a staff nurse. In 
others the statement is too frequently made that 
for the past eighteen months no dressings of the 
smallest description have been shown, much less 
allowed to be done, the whole time having been 
spent in scrubbing and cleaning. Now, all 
matrons in the first rank of the nursing profession, 
and the sisters holding highly responsible posi- 
tions, have had to commence at the bottom of 
the ladder; so have all who hold the posts of sister 
in the Red Cross hospitals to-day; and certainly 
at the end of eighteen months they had got 








beyond the scrubbing and cleaning stage! 

All are not capable of imparting their knowledge 
to others, excellent nurses though they may b 
and one fully recognises that there is not so 
much time for teaching during this time of 
stress as when peace prevails. There is, how- 
ever, time im the smaller hospitals previous 
alluded to between the arrival of convoys 
whether direct from the front or from other h 
pitals—when teaching can be given. Surely 
something can be taught of the main principles 
of the science of caring for the sick. These girls 
have come willingly to hospital, with an open 
mind and a keen desire to learn. The majorit; 
are composed of the most promising material 
from which to turn out good nurses. Progress 
must be made, and they must be helped to 
attain greater efficiency for the yet larger 
demands that will be made upon them. The 
increased nursing responsibilities will not cease 
with the declaration of peace; much will remain 
to be done for many a month afterwards. 

It is to be deplored that there should be friction 
existing in many of these smaller hospitals 
between commandant and matron, or sister-in 
charge, as she is sometimes called. 

The trained nurse should always be in sol 
charge of nurses and nursing, and no untrained 
person, no matter what she gives in either money 
or kind, has authority over the matron. There 
are numerous duties that can be performed by 
the commandant, such as the acknowledgment 
of gifts to the hospital and the keeping up of 
local interest in order that the supply of such 
gifts may be maintained. She can make out the 
lists for the attendance of the V.A.D. members 
and other helpers who attend to do the needle- 
work or the necessary cleaning of the hospital. 
There are entertainments to be organised, letters 
to be written for the patients, flowers to be 
arranged; and visitors to be shown round the 
hospital at stated hours, if interest is to be kept 
up, as well as various other duties. Command- 
ants have kept the detachments together, and 
have done good work in the past, and must be 
given a position in the Red Cross hospital of 
to-day. But the work of the nurses, the nursing 
and the domestic staff, must be under the matron, 
whose technical skill in all branches of hospital 
work can alone ensure success. How is she to 
impart high ideals, discipline, and tact unless she 
has complete control? Constant bickerings 
between matron and commandant can only 
stultify and prevent progress. At a time like the 
present all should endeavour to work harmoni- 
ously, remembering that constant changes either 
of matron or nursing sisters cannot be conducive 
to either progress, discipline, or efficiency of the 
hospital. And, last but by no means least, such 
a course is extremely unsatisfactory to the doctors 
on the staff of such hospitals. 
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to supply their needs were asked ‘‘ why Hospitals and 
General, and why not other firms?’’ the main reason 
that most of them would give would be: 
** H. and G. understand: they know 
by practical experience the actual 
needs of hospitals and nurses.’’ 
The service we give is in effect an extension of each hospital’s 
own store-room ; of each nurse’s personal equipment. Customers 
tell us that they can find such service nowhere else. 


W°* believe that if the thousands of nurses who rely on us 











Round point Scissors, screw- 
jointed, nickel-plated, best 
quality hand-forged; 7 ins. 
4/6; 6h ins. 4/-; 6 ins. 3/6; 
54 ins, 3/-; 5 ins. 2/6. Five- 
inch size, polished, 1/9 ; 
stamped, 
1/6 
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INVALID’S CHAIR. 


This most neat and useful 
chair for invalids, or for 
night use, is well made and 
french-polished ; the back 


Fancy stitched Wallet of best 
morocco leather, with two 
long and one short straps 
with snap-hooks ; and all 
instruments as_ illustrated ; 


ENGLISH-MADE CLINI- 
CAL THERMOMETER. 





A dozen can be supplied 


for 21/-. These are round, 
thirty - second thermometers, 
inspected and guaranteed 
accurate. Each 


and seat are caned, and it 
is fitted with a trapped pan. 
In oak, mahogany or walnut, 
45/-. In birch, any colour, 


complete (No. 20-2283), 
price 23/-. Or, if preferred, 
nurses who already have a 
complete set of instruments 
can order the wallet alone for 


2/- 
35/- 7/6 




















ORDER BY POST 


Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 
suited to your requirements, and at the right price. 
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THE WORK OF SMALL HOSPITALS 


HE establishment of a College of Nursing has focused 

a good deal of attention not merely on the work of 
large training schools, but also on the work which is 
learnt by probationers in small hospitals, and in pro- 
vincial hospitals with fewer than 100 beds. ‘ Apart from 
special hospitals and cottage hospitals, the work of small 
hospitals should be considered on their respective merits, 
and not slumped.as ‘‘work done in hospitals with so 
many beds.’’ There are hospitals and hospitals, and the 
number of beds is not the only criterion. 

Some of the most recent—having modern buildings and 
arrangements, all the newest installations of scientific 
developments, and the most up-to-date equipment—are 
built in populous districts and are within the reach of 
the most expert operators. Such hospitals will un- 
doubtedly be generously treated by the Nursing 
College. One has in one’s mind such hospitals as the 
four-year-old Putney Hospital, where Lord Knuts- 
ford lay for three weeks and a day after his serious 
accident on Barnes Common. This hospital, with its 
modern and perfect theatre, the electric light fitted all 
round the ceiling so that there should be no shadows (as 
well as special lights); its great electric fans, one below 
bringing in fresh, filtered, warmed air, and the other 
clearing out hot, exhausted air; with the newest of 
operating tables, and every modern equipment, white 
tiled walls of operating room, anesthetic room, surgeons’ 
dressing-room, offices, passages; casualty receiving room 
and dispensary; and its z-ray room; admits many acute 
operation For the most part these are serious 
ones, and the surgeons attached are Mr. Victor Bonney, 
Mr. Sampson Handley, and Mr. Clogg. The medical side 
is under the care of Dr. Burnford. There are men’s, 
women’s, and children’s wards, and the variety of acute 
surgical work which is seen by the nurses here, and which 
they, not students, have to deal with, is astonishing. The 
house-surgeon at present is an Australian, who 1s thus 
doing his bit of war work, and who succeeded a medical 
woman. The matron (Miss Cripps), who was trained at 
St. Thomas’s, and afterwards for seven years held various 
posts there, trusts that if ever the large hospitals concede 
advantages to ‘‘pros.” trained in smaller hospitals, her 
‘*pros.” will be passed on to St. Thomas’s. 

The matron of the Nelson Hospital, Merton, 8. Wimble- 
don, Miss des Forges, was trained at the Seamen’s, 
Greenwich. She has held various posts, including that 
of Housekeeping Sister at Great Ormond Street Children’s 
Hospital. About the same age as the Putney Hospi 
tal, the Nelson Hospital is go-ahead, up-to-date, 
and increasing in its work. Fitted out with all the 
newest appliances, improvements, and conveniences as it 
is, one need only glance through the report at the 
list of operations that have taken place there during the 
year to wonder if there exists any possible case not in- 
cluded, to say nothing of the numerous minor operations 
under anesthetics undergone in their casualty ward. A 
bust of Nelson (which for many years during last century 
stood in Lady Hamilton’s house) is placed in a conspicu- 
ous place in the hall, and a portion of the Victory is 
carved and inset over the fireplace of the board-room. 
The wards, which are all named after Nelson’s battles, 
and ships, and his commanders, are prettily situated on 
the ground floor, with verandahs on to which the beds 
can be rolled. 

A third up-to-date small hospital, of the kind that takes 
in only major operations and casualties, is the Wimbledon 
Hospital, which is charmingly situated almost in . open 
country. It has been established nearly fifty years, first 
as a cottage hospital, and for the past five years housed 
in a fine new building at a cost of £11,000. On entry 
into the exquisite theatre, with everything imaginable 
in the way of modern requirements, one is_ struck 
by an anomaly—within are all the newest instru- 
ments of medical science, while through an enormous 
plate-glass window at the far side one views a landscape 
scene of delightful, undulating woods. This hospital, 
whose long list of operations one can read in _ its 
report of civilian work, has also put aside a ward 
for the wounded, and since the war over a _ hundred 
men have passed through its hands. Besides the z-ray 
room, which is very fine, there is also a splendid installa- 


cases. 





tion for electric treatment. Sir William Bennett is con- 
sulting surgeon, and Dr. Batty Shaw consulting physician, 
The matron is Miss Walford. 

One cannot wonder that nurses who pass through these 
small hospitals and learn, besides the nursing, to become 
expert dressers of cases which in large hospitals they 
might rarely touch, are asking themselves what all this 
work is to count for when the nursing profession 
organised. 








THE GUILD OF SERVICE 


BOUT a hundred members of this guild accepted 
{/\the Bishop and Mrs. Hook’s kind invitation 
Kingston House for the annual gathering on Saturday 
July 8th. 

It is usual to have a garden party on these occasic 
but since the war the afternoon has been spent rather 
differently, and this year the invitations read as fol 
lows :—‘‘The council have decided that the state of the 
world, the anxieties of the nation, and the advent of 
the mission of repentance and hope point naturally to a 
more devotional form of our annual gathering.’’ <Accord- 
ingly an hour was spent in quiet devotion in the beautiful 
chapel of Kingston House, and Bishop Hook, the presi- 
dent of the guild, gave two short but most helpful 
addresses; after this, the Litany was sung in procession 
round the garden. Mr. Peat, of St. Peter’s, Clapham, 
was precentor, and his choir led the singing. The scene 
was most impressive, and the brilliant sunshine added 
to the effect. 

The Bishop expressed his pleasure in welcoming the 
guild to his house, and said how happy these gatherings 
made him. 

Tea was then served, and the rest of the afternoon 
was spent in the garden, which was looking very lovely. 

The Guild of Service is intended to be a spiritual help 
to nurses and others engaged in poor-law and kindred 
institutions, and those who already belong to it often 
testify to their appreciation of what it is doing for them 
All particulars may be obtained from the honorary 
organising secretary, Mrs. Woodward, 5 London Road, 
Bromley, Kent. 








Ar a council meeting of the Poor-Law Medical Officers’ 
Association for England ‘and Wales in London, Dr 
Napper in the chair, a letter was read from a country 
member asking as to ‘the attitude of the Association 
towards the new College of Nurses. He was in the | 
of addressing meetings of nurses, and he would like to 
kngw what advice he should give them. The hon. secre- 
tary said he had written to this member, and had told 
him that at the present time the policy of the new Colleze 
was somewhat dain, and that the British Medical As 
sociation had decided that it would be advisable to wait 
for the present, and neither to approve nor condemn before 
its policy was more defined. The hon. secretary thought 
it would be well to follow the lead of the British Medical 
Association. This was approved by the council. 

° 








Tue July issue of Misericordia (Guild of St. Barnabas 
for Nurses) gives a full report of the annual service and 
meeting, with a report of the sermon by the Rev. J. E 
Dawson, rector of Chislehurst. A meeting at Cairo is 
also reported, when “the fiery simoon was blowing in 
from the desert and the strain of work in the hospitals 
had been great.”” The death is recorded, after a very 
few hours’ illness at the end of a day’s work in her dis- 
trict at Barry Dock, of Miss Jane Yellow, whose “per 
sonality was one that could not fail to shed a beautiful 
influence among those with whom and for whom she 
worked.” 


In reference to post-graduate instruction for medical 
practitioners, it is interesting to learn that all Russian 
doctors in Government service take post-graduate courses 
every three or four years in some of the well-known 
foreign hospitals at the request and at the expense of the 
Russian Government. 
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A Rurse must 
keep up-to-date in Rursing Knowledge 


In the strain and stress of Hospital life to-day, the busy Nurse is apt to 

forget that part of the specialist knowledge belonging to her profession 

with which she is not immediately concerned. The way for a good Nurse 
to keep up-to-date in her professional knowledge is for her to 


GET THE NURSES’ ENCYGLOPADIA 


: lt Teaches 





' ' ' ' ' 
Yl] Every Detail of Medical, Surgical and General Nursing Practice. 
: ‘*The Science and Art of Nursing”—complete in 4 compact volumes, helpfully illustrated with 
coloured plates and practical ‘‘ How-to-do-it” pictures, exhaustively indexed and otherwise well- 
. arranged to be equally convenient for serious study or for hasty reference—is the Guide for every Nurse. 
"1 


Synopsis of Contents ;— 
, A HISTORY OF NURSING: The Law relating to Nurses | X-Rays, Heat and Electricity Cases—The Nursing of 


and Nursing—Training Schools and Nursing Institutions Nervous Diseases—Nursing Sick Children—The Nursing 


p —Nursing as a Vocation—The Relation of the Nurse to of Orthopedic Cases. GYNAECOLOGICAL NURSING: 
1 Doctor and Patient—Hospital Management—The Work + The Nursing of Heart and other Affections. MENTAL 
n 5 of a Hospital Probationer —Nursing in Poor Law Institue NURSING: I. Theroetical, by Dr. Percy Hroues, 


he 


tions—Army Nursing—Male Nursing. THE THEORY 
OF NURSING ANATOMY: by Dr. Rossen. Howarp, 
Examiner to Nurses at Westminster Hospital. PHYSI- 
OLOGY: by Dr. Bosanquet, Lecturer to Nurses at 
Charing Cross Hospital BACTERIOLOGY: by Dr. 
SLATER, Lecturer on Bacteriology at St. George’s Hospital 
Elementary Pharmacy—The Elements of Public 
Hygiene, Air, Water, Soil, and the Physical Condition of 
the People. THE PRACTICE OF NURSING: Personal 
Hygiene for the Nurse—Signs and Symptoms of Disease 
s observed by the Nurse— Practical Details of Nursing — 
Che Nursing of Phthisis—The Nursing of Chest Affections 
other than Phthisis—Surgical and Accident Nursing 
Nursing of Infectious Diseases—The Nursing of Tropical 
Viseases—District Nursing—The Nursing of Light, 


Medical Superintendent of the Worcester County Asylum 
II. Mental Practical Nursing of the Insane —The Care 
of the Aged—Sick Room Cookery. MASSAGE: The 
Nauheim or Scott Treatment. MIDWIFERY: The Pelvis 
The Organs of Generation—The Ovum—Pregnancy 
Normal] Labour —Obstetric Diagnosis—The Puerperium 
Antiseptics — Puerperal Septis Prolonged Labour— 
Uterine Inertia—Slow Dilatation—Contracted Pelvis— 
Abnormal Presentations — Multiple Pregnancy — Post 
parum Hwmorrhage-Interrupted Pregnancy-Ante-parum 
Hemorrage—Eclampsia—Rupture of the Uterus—Pol 
monary Embolism—Complications of Pregnancy — Drugs 
and Appliances—Abnormalities in the Infant. MONTHLY 
NURSING: Pregnancy and Preparation for Confinement 


Care of the new-born Infant—Glossary-—Index. 


DELIVERED COMPLETE FOR HALF-A-CROWN DOWN. 


The Balance may be paid by a Few Monthly Half-crowns while the books are being used, 


These convenient Waverley terms of monthly payments after delivery of the books are widely availed of 
all over the country to-day by Nurses as well as by professional men and well-to-do people generally in 
connection with the specialist books that appeal to them. 


HUNDREDSS8OF NURSES HAVE WRITTEN TO PRAISE THIS WORK. 


Nurse Fagg, Whipps Cross Infirmary, 
Leytonstone: ‘*The books have been 
a great help to me. 


> 


Miss L. E. Constant, Bayston Hill, 
Shrewsbury: “I 
satisfied with the books.” 


Nurse Lamb, Goldington Road, Bedford 
“1 find it a most useful work, and 
only wish I had had it sooner 


am more than 


. It has helped others: It will help you. y 


Send now for the Free Descriptive Booklet. 








POST 


THAT 





TO-DAY. 





N.T. G. 1916, 


N.B8.—No Charge and no Obligation to Order the Nurses’ Book. 
To THE WAVERLEY BOOK CO., Ltd., 7, 8, & 9, Old Bailey, LONDON, E.C. 
Please send me your free book on ‘‘The Science and Art of Nursing,” with all particulars 
as to your offer to deliver the complete work for a first payment of 2s. 6d., the balance 
to be paid by a few small monthly payments of half-a-crown, It is ufiderstood that I 
am under no obligation to order the work. 


FREE Form NAME eee 
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_ Ideal for Nurses- 
BENDUBLE SHOES 


Silent Easy, Durable 


‘Benduble’ Shoes are specially designed to meet the particular requirements of the Ward or the 
Sickroom. ‘Bendubie’ Shoes make possible that silent tread so essential, and are absolutely incapable 
of squeaking. Made from the most flexible leather; exceedingly comfortable; restful to the feet. 
Made by the finest British workmanship from the highest grade and most durable leather obtainable. In 
all sizes and half-sizes, and three styles as indicated below, but all same price. The great and ever-increasin, 
popularity of the ‘Benduble’ Shoe among the Profession proves that it is the standard footwear for Ward 
and Sickroom, and if you have not yet enjoyed their lasting comfort CALL AT OUR SHOWROOM 


and examine a pair, or for full particulars 


WRITE FOR BOOK OF LATEST STYLES-FREE. 
7/11 a ‘BENDUBLE’ SHOE CO. (F") 


Commerce House, 





In all sizes and 4-sizes 
and Narrow, Medium, 
and Hygienic shapes. 



















Any Shape. 
chats Send for 72, Oxford Street, 
Postage 5d. Booklet. (First Floor) 
pasties.) LONDON, W. 
The ‘Bendubile’ Hours 9.30 to 6. 








system ensures Saturdays 1. 
a perf 
oy a Guaranteed all 
: BRITISH 






MANUFACTURE. 


Medium Toe. 
Military Heel. 








Hygienic Toe 


Narrow Toe. 
Square Hee! 


Military Heel. 
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THE BEST LAXATIVE 
for Invalids, Convalescents, QO Guaranliz | 
Children and Ladies Is ee eee 
S 
EMULSION G 





(Containing 60% of Russian Liquid Paraffin). 


Because— 


1. It never causes griping pains. . 
2. It is always gentle and effective in action. I %) abooliulily frre 
3. No “drug-habit ” is formed since the ( 

oil is not absorbed, frepared only 


4. It is perfectly harmless. ftom Ke fineot- 
D From all Chemists, 2/3 and 4/0. seleclid COCO 


zx WILLIAM BROWNING & CO., 
ee. 


is } — 4 Lambeth Palace Road, London, S.E. — 
} Cadbury, Bournville. 
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NURSING ABROAD 


THE ANGLO-FRENCH COMMITTEE + 
rt tiE Astoria Hotel, Paris, where the Japanese nurses 

have been workiag, has been taken over by Lord and 
Michelham (who have already financed the Con- 
iogcent Home for Officers at Cimiez), under the sanction 
of the Anglo-French Committee (83 Pall Mall). Mrs 
Kiero Watson is sending out a matron and twenty nurses 
to staff the hospital. The matron is Miss Amy McLean, 


wh 1s trained at the Royal Infirmary, Liverpool, and 
y] been assistant matron at the West London Hos 
pital, for some months early in the war at Rouen 
Q.A.1.M.N.S.), and recently at the Military Hospital, 
Edmonton. Miss Maud H. Baker, who will go as as 
sistant matron, was trained at St. George’s Hospital, and 
has been for three and a half years with Miss Clapperton 
at her nursing home. The nurses so far appointed will be 
found in our list. They will be paid at the rate of £1 1s. 
wee for trained nurses. and £40 a year for staff 
u Apart from this hospital, no more three years 
ertificated nurses are being sent out by the Committee 

ir own military hospitals are supplied. Nurses 
il engaged in war work are not encouraged to apply, 
but there are vacancies for those not three years’ trained, 


vit} perience. In some cases salaries are now being paid 
Application should be made to Mrs. Watson, as above 

TI Selgian Field Hospital (now the Belgian Base 
Hospital) is being enlarged to 200 beds. Twelve of the 
Eng! sisters are remaining on the staff. 


N.U.W.S.S. WORK FOR RUSSIA 
ae National Union of Women’s Suffrage Societies 


teadily extending the scope of its work in Russia. 
They have now altogether twenty-four nurses there, all 


fully trained, who have been selected by the N.U.T.N. 
Jevinning with a maternity hospital in Petrograd, they 
have gone southward, and have now a children’s hospital 
at Kazan, besides doing much dispensary and other work 
in the large district around that town. Their work has 
been welcomed by the Zemstvos, or municipal authorities, 
who provide the buildings, light, and heating, and the 
N.U.W.S.S. supply the gersonnel, etc., the demands of 
the w having called up all the Russian medical and 
nursing strength. The equipment, drugs, and upkeep are 


provided by money given from the Great Britain to 
Poland Fund. The work of the British is entirely con 
fined to non-combatants. Their last venture has been to 
help the Great Britain to Poland Fund to send a motor 
ambulance to Volhynia, to work behind the lines among 
the civil refugees. There is much work to be done there 
in combating infectious diseases. They have now in all 
nine different undertakings in co-operation with the Rus- 
sian Zemstvos. 


THE FREEMASONS’ HOSPITAL 

"THE work of cleaning the old Chelsea Hospital for 

Women (now vacated for the new building just 
opened by the Queen) is being proceeded with as rapidly 
as possible so that the building may be ready for the 
sick and wounded as the ‘‘Freemasons’ Hospital.” The 
matron, appointed by Miss Swift, is Miss Windermere 
(Sister Bright, of Guy’s), who is at present night super- 
intendent at the Fishmongers’ Hall Hospital, and who 
previous to that held an appointment under the L.C.C. 
Miss Windermere will engage her own staff of nurses. 


ANGLO-RUSSIAN HOSPITAL 


Tee has been much activity in the Anglo-Russian 
Hospital in Petrograd. All the nurses that can be 
spared have been sent to the front; the matron has gone 
there, and meantime Sister Farrar, the assistant matron, 
is charge at Petrograd. Sister Cotton, who was lent 
by the Canadian Army Nursing Service, had to return 
home for family reasons. 

The following nurses left King’s Cross for service 
with the Anglo-Russian Hospital in Petrograd last 
Saturday :—Miss Maver, who hes been matron of the 





City Hospital, St. Andrews, for thirteen years, and had 
only a few hours’ notice; Miss Pinniger, returned from 
service in a French hospital recently, was wearing her 
Serbian colours earned in the last Balkan wat She has 
spent every spare moment in taking Russian lessons at an 
L.C.C. centre, and this, with her knowledge of Serbian, 


will, she thinks, be of service to her The other two 
nurses are Canadians, just returned from service in 
France: Sisters Hegan and Squires 


WOUNDED SERBIANS 
AJOR ALWYNE MAUDE, who a few months ago 
went out to Corfu as adminstrator to the nursing 
unit despatched to the aid of Serbian sick and wounded 
soldiers by the Wounded Allies’ Relief Committee, has 
lately returned to report. Much obviously remains to be 


done. He ‘ells how from a small beginning grew up a 
hospital that was quickly increased to 200 beds, and is 
now doing excellent work. Of the Serbians he says: 
“Have had to do with the peasantry of many lands, but 
I have never found any so facile or so * douce as the 
Serbians They are like large, strong children.” The 
end of some of the patients came very rapidly, especially 
in the cases of extreme emacjation They used to fall 
back dead in the middle ol then meais, having no reserve 
power. 


Tue King and Queen, attended by the Countess For 
tescue and Commander Sir Charles Cust, Bt., R.N., 
honoured the Earl of Rosebery with their presence at 
luncheon at the Durdans, Epsom, and afterwards visited 
the County of London War Hospital, Epsom, and also 
the Convalescent Hospital Woodcote Park, Epsom 














Sport and General. 
JAPANESE NURSES AT THE Z00. 
(These nurses are returning to Japan after 
working in France.) 
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SOME MILITARY HOSPITALS 


SOUTHWARK MILITARY HOSPITAL 
(INFIRMARY) 


IKE all ‘military hospitals, Southwark Infirmary 

has been very busy recently. Its beds, of which there 
are 800, have almost all been filled, which means an 
enormous amount of work. The rush brought about by 
the ‘“‘push”’ abroad is felt everywhere. In some places 
our civilian hospital matrons are willingly lending their 
nurses where absolutely needed, and are bravely carrying 
on, understaffed, so that our soldiers shall have first con- 
sideration. 

As far as the Southwark 
matron was fortunate in securing many of her 
nurses trained under her to come back as sisters when 
the place was taken over by the War Office. There are 
still eighty probationers in training at the infirmary, 
but no new ones are to be taken. Even to continue the 
training of those already in the place when the infirmary 
was taken on by the War Office has entailed more work 
for the training staff than if the hospital had been purely 
military. The probationers have their experience in 
female work at the Lambeth Infirmary, and eight junior 
and four senior probationers have just gone to take their 
turn of three months. Our picture of the nurses, which 
was taken by the medical officer, Major Bruce, himself, 
depicts the twenty-six probationers who went up for their 
final examination in May. Some of them will move on as 
staff nurses elsewhere, but some may remain to work in 
the infirmary as staff nurses, and for the future V.A.D. 
members will be taken on instead of new probationers, 
which plan is also being adopted at Mile End. Major 
Bruce has never recommended the giving of medals to 
the probationers who come out top at the final examina 
tions, saying that the very best practical nurse niight be 
found at the bottom of the list, and rice-versa; and that 
it might sometimes be almost impossible to make a 
decision. 

Little or no alteration was needed to adapt the South- 
wark Infirmary into a military hospital. Besides their 
own large operating theatre a second operating theatre 
was built, also an a-ray room with electrical apparatus 
and radiant heat. One of the magnificent wards has 
been converted into a recreation room and concert hall, 
and has three billiard tables arranged down the centre, 
with  easy-chairs, 
deck-chairs, and 
small tables: round 
the walls, and 
a permanent stage 
arranged at one end 
with a piano on it, 
and hung round by 
urtains and gay 
Allied flags. The 
people of the 
neighbourhood and 
elsewhere take an 
enormous _ interest 
in the hospital and 
are most generous 
with their gifts, 
and the matron re- 
centl¥ gave a large 
garden party in the 
beautiful grounds 
to those generous 
donors who were 
able to meet about 
hundred of 
convalescent 
men. Happily this 
took place before 
the busy time they 
are now experienc 


Infirmary is concerned the 
former 


four 
the 





‘ 
FOR DISABLED OFFICERS 

W ITH the approval of a number of publi 

‘Y (including the Secretary of State for War, Sir J 
Jellicoe, Viscount French, Sir Douglas Haig, and oth 
it is proposed to establish a private residence for twenty 
disabled Naval and Military otticers who are debarred 
from following their original vocations or from takiny 
remunerative work, as the result of wounds received 
their country’s service. The management will be in 
hands of an honorary financial and advisory commi 
composed entirely of business men, and every pro 
for invalid comtort will be made. ‘The visiting p! 
cian-in-charge will be Dr. A. Macbeth Elliot. There \ 
be a lady superintendent, Mrs. Murray, who has 
understand, had a good deal of nursing experience, an 
sister-in-charge, Miss Ralph, a fully trained nurse 


Hon. Sec. is Miss Phyllis Holman. 


SHELL SHOCK HOSPITAL 
Tite Maudsley Extension of the 4th London Gener: 
Hospital (King’s College Hospital), Denmark H 
really a separate establishment ot 40U beds for ca 
sheli shock. .‘This is under the matronship of Miss 
Cockrell, matron of the St. Marylebone Infirmary, who 
finds the work exceedingly interesting. The extension is 
on the other side of the road to the 4th London Ceneral 
Hospital proper, and consists of the Maudsley Hospital 
which was built for civilian nerve cases, and was hardly 
completed when the War Ottice requisitioned it for military 
needs, also the Grove Lane Schools at the back, and 
Osnabruck House next door, both of which were in working 
order before Maudsley opened. The cases come direct 
from the front, and the 400 beds are always tull, the 
overflow being taken by King’s College and Kuthen 
Park. The staff consists of between seventy and eighty 
in number, and they are housed near at hand. Another 
large house is being equipped to add to this extensio1 
which will probably take thirty-five to forty office: 
Nurses Ethel Gladys Taylor@and Rosaline Jane Hayes, 
both from the Northampton General Mospital, were the 
only two civilian nurses, says the Northampton Ech 
receive the decoration of the Royal Red Cross (Second 
Class) from the King at Buckingham Palace on July 8tl 








ing. SUCCESSFUL PROBATIONERS, SOUTHWARK UNION INFIRMARY. 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


~“TOXOL’ 


MANUFACTURED BY BOOTS PURE DRUG CO.,, LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER (Co-efficiency Test. 

November 16th, 1914. 

‘*I have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 


than all samples of ‘Lysol’ I have examined.” 
(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using “ TOXOL” to replace “ Lysol” :— 


** It seems to be in every way quite satisfactory and ***TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘Lysol.’” profession ought to feel grateful to Sir Jesse Boot 


“Very glad to test and prove that English science or replacing a German article in such a prompt 
is as good as that of the Brae Ah om ny It would and satisfactory manner. 
ay Fe { se ~ Gvopiesteo the profession with Am using sample, and | am so pleased with it that 
a Met of alien enemies’ products. I shall continue to use *‘TOXOL’ in future.”’ 


**I tried it on oye finger and found it all you ‘*Many thanks; have used solutions of ‘TOXOL’ ia 
ctated it to be. various strengths for numerous minor surgical 
** Superior to ‘Lysol’ as far as | have tried it.” cases with most satisfactory results.’ 


66 TOXOL” ee ° ; Samples of ‘“‘ TOXOL” will 
Z be sent free on application 

6d., 11d., 1/7 & 2/9 bot. to Medical Men who have 

at all branches of not yet tested it. 

Sent carriage paid to any Medical - <i ahs Ls Special Bulk Terms to 


Man at above prices: 44> 
address Boots, M.O. Nottingham. © 4 Hospitalsand Institutions. 


Issued by Boots Pure Drug Co. Ltd. 
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FREE TO NURSES 


A full-sized package of this Nerve-food, 
which medical men are prescribing in 
place of Sanatogen, will be sent free of 
charge to any Nurse enclosing her 
professional card to 


Casein Limited 
Culvert Works, Battersea, London, $.W. 





Sanagen supplies just that extra reserve of 
nervous energy which enables a Nurse to face 
a hard day or an anxious night with a sense of 
being fully equal to whatever is coming. It 
contains 95% of the vital solids of fresh milk and 
5°. of organic salts of phosphorus, It is pre 
scribed by doctors for convalescents and neuras- 
thenic patients, and in all cases where the German 
proprietary food Sanatogen was formerly used. 











FOR SUNBURN 


CLARKS 
GLYCOLA 


Of all Chemists, 6d., 1/- and 2/6 per bottle 


Sample of “Glycola” Cream, Soap and Tooth Powder 
for three Id. stamps from 


CLARK’S GLYCOLA LTD., 
87 Oak Grove, Cricklewood, London, N.W. 














BRAND'S ESSENCES 


BEEF, MUTTON or CHICKEN 





preparations, presenting the Nourishing and 


4 po 
Stimulating properties of the meats in a form which 
is immediately and completely absorbed, are peculiarly 


adapted for use as 
sick and wounded 
the patient’s 
vitality, which 
degree by 


nourishing stimulants in the treatment of 


soldiers. Brand’s Essences increase 
resistance, and sustain and _ increase 


in every case is lowered to a greater or lesser 
exposure, hzmorrhage from wounds, and 


even by the operations necessary for their successful treatment. 


Brand’s Essences are put up in both Tin & Glass Containers. 
When cold are clear amber jellies, in which form they should be administered. 








BRAND & CO., Ltd., MAYFAIR WORKS, SOUTH LAMBETH ROAD, S.W, 
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NURSES 


War ComMMITTEE. 


pies : Brigade Hospital.—A. M. Webster, V. Reatus, 
kis, M. Hunter, N. Fower, A. Ward, C. T. Walshe. 
Cases Hosprirat.—E. Howe. 
BovLoGNE HeEapQuarTerRs.—E E. 
Willings, A. W. Bair, B. C. Bagnhacen, 
E. Gowans, A. Cox. 


JOINI 


ENCY 
Heath, A. M. 
W. Martin, 


ANGLO-FRENCH COMMITTEE. 


Pants : Hotel Astoria.—Mrs. Ann L. F. Jackson, Agnes 
E. Kelliher, Hilda Irene McPherson, Lilian V. Moore, 
Violet O’Brian, Ethel Woodward. 


N.U.T.N. 


SerpiAN ARMY: Ambulance Column.—Miss D. 


Flying 
Stephe n. 

Russia: Friends’ 
Miss 1. Graveson. 


War Victims’ Committee 


Relic J 


Nurses Sent tro Home Hospirrats. 


Jornt War CoMMITTEE. 


ABERDARE: Aberdare and Merthyr Auxiliary Hospital. 
Mrs. Hudson, Miss M. E. Smith. 
Br DESBURY: 161, 7’he Avenue. Miss E. Good. 
CaversHamM: St. Anne’s Hall.—Mrs. Howard. 
HELWELL : National Shell-Filling Factory.—Miss A. 
Bell 
CorresBROOKE: V.A.D. Hospital.—Miss A. Hawkes. 
CreswaLL: V.A.D. Boapitel.— Mins M. Chambers. 
Evruam : Southwood Auziliary Hospital, Avery Hill.— 
Miss L. Duke. 
ERDINGTON :: V.2 
Doylki 
HAMPSTEAD : 
Miss C 
HiGHAM VAD. 
Ead 
MINEHEAD : 


1.D. Hospital, Sutton Road.—Miss M. 
Rosslyn 
Arathoon. 
Hostal. 


Lodge Auxiliary Military Hos 


pita 
Miss J. 


Todd, Miss E. 


Red Cross Hospital, The Avenue.—Miss M. 


{OKEHAMPTON : Gifford House.—Miss A. Ruddock. 
SeanHaAM Harzour: Seaham Hall Auxiliary War Hos 
pit Miss A. Colborn. 
SournGate : Auxiliary Military Hospital, Grovelands. 
Mrs. Zala. 
‘AGE: 
tt-Jones. 
LEWORTH : 
nds and 
NELLY : 
DON : 
illiams. 
ONDON: J 
ruthers 
VALLASEY: Red 
ve, E. Turner. 
Varwick: Ail House Hospital 
The Cedars, V.A.D. Hospital. 


Cluny Red Cross Hospital_—Miss K 


Auxiliary Military Hospital.—Miss D. 
Mrs. Foster. 

Re d Croas Hospital. Miss E. Staples. 

Hospital for Officers, 16 Bruton Street.—Mrs, 

fe 3 Raton 


Hospital, 87 Square.—Miss 


Cross Hospital.—Misses L. Wilson, 
Miss M. Marsh. 
LLS : Miss L. Gold- 
VurrcnurcH : Laverstock House.—Miss 8. M. Rogers. 
pFORD Wetts: Hanover House.—Miss W. Pettifoe. 
pon : Spaldiny Hall.—Miss J. Comberbeach. 
.YMINGTON : Holme Mead Hospital.—Miss L. Lamphies. 
INCHMORE Hitt: Poseneath Voluntary Hosmtal.— 
I. Mann. 
ONGTOWN (Cumberland) : V. 
on 
NGFORD 
». O'Callaghan. 
sniston : V.A.D. Hospital_—Miss FE. M. Adams. 
MBERLAND : Dalston Hall Hospital._—Miss H. C. 
pain 
WELMSFORD : V 


A.D. Hospital_—Mrs. A. L 


(Suffolk): Horham Hall Hosnital.—Miss 


1.D. Hospital.—Mrs. M. Watson 





POSTED FOR WAR DUTY 


(Berks) 

Campbell. 
Hut: Ausxiliary Military 

Garrard, Miss E. M. Murphy 
Red Cross Hostal. Miss A. Bridges 

Cotne: }.A.). Hospital.—Mrs. M. A. Bell. 

(Queen's Gate): Zhe Michie Hospital.—K. 


BINFIELD Popeswood Auxiliary Hospital 
Miss E. C. 
CROUCH 
M. A. 
RYE : 
Ear.'s 
LONDON 
Weston. 
SOUTHALL : 

McCracker. 
East Liss: 
Watson. 
Motp : Auxiliary Home Hospital.—M. L 
U.uAk : V.A.D. Hospital.—M. Langley. 
BarnsTaPLe: V.A.D. Hosmtal.—E. Crowhurst 
Bury: Auxiliary Military Hospital.—E. Lethbridge 
Mere: V.A.D. Hospital.—A, D'Arcy, E. F. Burke. 
LONDON (Hampstead): V.A. Hospital.—A. Jenkins. 
St. Leonarp’s-on-Sea: TZilsham Park Hospital.—T 
Daley 
HANLEY CouRT: 
SEVENOAKS (Seal) : 
ringdon. 
Buxton : Auziliary Military Hospital.—M 
SUNDERLAND : 7'¢ mporary Hospital, A. Kane 
DarRFIELD : Middlewood Auxiliary Hospital.—M. Wright. 
Exerer : No. 5 Military Hospital.—Mrs. L. Hawken 
HARROW-ON-THE-H1LL: Auxiliary Military Hospital 
N. Wheeler. 
Rype: Red Cross Hosyital.—Mrs. C. B. Bell 
Broapstarrs : Military Hospital.—G. L. Newton 
NerLey : Red Cross Hospital. P. Desvigners 
CuupieicH : V.A. Hosmtal.—J. L. Woodworth 
WeysrinGE: Red Cross Hospital.—Mrs. K. Cole 
STEVENTON: Milton Hill Section Hospital._—M 
James, E. Nelson 
CLEVEDON : Red Cross Hospital.—M. 
BaRnsTaPLe: V.A.D. Hosmtal.—M. McGaharan 
Sr. Avpans: V.A. Hospital.—K. L. Morrall 
ARMATHWAITE (Cumberland) : Auzidiary Military Ho 
pital.—M. Duffy. 
Ety : Military Hosmtal.—L. F. Anson. 
WELLINGTON (Salop) : The College M.H 
GRANGE-OVER-SANDS : Military Hospital, 
E. Bouskill. 
Ramseate: V.A.D. Hospital—H. Ward. 
Sprtsspy : Red Cross Hospital E. A Hope 
ATTLEBOROUGH (Norfolk) : Re d Hospital M 
McMillan. 
SUNDERLAND : V.A.D. Hospital.—E. Spillane 
TunsRiIpGe Weis: V.A. Hospital.—S. Nourse 
Sroursripce : V.A. Hospital.—Mrs. O. Williams 
WitnamM : Red Cross Hospital.—A. FE. Head. 
Lonpon : St. Dunstan’s Hospital.—Mrs. E. A. Godley 
Crrencester : V.A. Hogpital.—E. Dawson. 
Hastines : St. John Hostal M. M. Murphy. 
Erpineton : V.A.D. Hospital—M. Diamond. 
ErHEeRLey (Bishop inttemth V.A. Hospital. 
Parsons. 
SToKe-on-TRENT : V 
B. M. Aldridge 
Honiton: V.A. Hospital.—E. Garland 
RoenAMPTON : Gifford House C. Addison 
BASINGSTOKE : Red Cross Hospital Mrs. F 
Mrpptewicn : Red Cross Hospital.—F. Harmer 
Guiiprorp : Clandon Park.—E. B. Swain 
Lonpon : 24 Park Street, Hospital for officers.—S. M 
Hide. 
Brsnop Srortrorp : | 
BreMiIncHam : V.A.D 
Moreton-Jn-Marsn: V.A 


ospital.—Miss 


Wilitary Hosyntal.—S E 


Auxiliary 


Red Cross Mrs. M. 


Auxiliary Hospital 


Cowley 


Mrs. W. Madam. 
Ho pital K Fai 


V.A.D. Hospital. 
Wildermerse 


Parminter. 


Lane 


Green 
Eqaerslack.- 


(‘ross 


Mrs 


Staff. Infirmary M.S 


Mackay 


Price 


1.D. Hospital M. Havden 
Hoaspital.—C. Wain 


Flospital T. Mabbs 
N.U.T.N. 
ROEHAMPTON : Queen Mary's Hospital.—Miss E. Vincent 


(Night Superintendent). 
Epmonton : Military Hospital.—Miss Wixey 
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THE PASSMORE EDWARDS HOSPITAL, 
NEW SOUTHGATE 


HE matron of the Passmore Edwards Hospital, New 

Southgate, Miss Dick, who trained in Dundee Royal, 
and took up her present post in December, 1915, from the 
Women and Children’s Hospital, Edinburgh, takes a 
keen interest in keeping her charming little hospital up to 
the mark. Luckily for the patients at the Passmore 
Edwards Hospital, the surgeons from Harley Street still 
find time to go down to Southgate for operating; and 
on looking at the theatre it seemed as if there could be 
nothing that any one of them could possibly require which 
was not at hand in its up-to-date theatre equipment. The 
matron owns that the theatre is her one extravagance, 
one of which she is not ashamed. Standing high in its 
own grounds, with flower garden in front, bordered lawns 
at the back (where nurses were seen enjoying tea), and 
also an excellent vegetable garden, this little hospital 
is ideally situated. The wards (especially the men’s) are 
very delightful with windows back and front, and there 
are two bright little private wards facing the flowers and 
high road, and a useful isolation ward with offices, which 
can be completely shut off from the rest, and has its 
outside entrance. Probationers may enter this hospital 
at 19 or 20. 


ABERDEEN ROYAL INFIRMARY 

T the conclusion of the meeting of the board of direc 

tors on Wednesday of last week, the prizes awarded 
to members of the nursing staff for proficiency in their 
professional examinations were presented by Mr. Alex- 
ander Duffus, chairman. Owing to the pressure of work 
and the absence of a number of members of the nursing 
staff on military duty last year, the presentation of last 
year’s: prizes was also included. Mr. Duffus, in making 
the presentation, referred in eulogistic terms to the loyalty 











— 


and devotion of the nurses to the institution durin, the 
period of stress, and assured them that in their attend. 
ance upon the civil patients and the naval and military 
patients treated in the infirmary they had been rendering 
service no less urgent and important than that at present 
being given by the nurses in the military hospitals. The 
following are the names of the prize-winners : 

Ophthalmic Nursing.—Senior, Nurse Robinson ; Lior, 
Nurse C. McLean. 

Ear and Throat Nursing. 
junior, Nurse Findlay. 

Gynecological Nursing.—Senior, 
junior, Nurse Gavin. 

Surgical Nursing,—Senior, Nurse I. Archibald ; 
Nurse Goodall. 

Instruments.—Senior, 
Colvin 

Bandaging.—Senior, Nurse C. Gordon and, Nurs« 
worth, equal; junior, Nurse McIntyre and Nu 
Grant, equal. 

Anatomy and Physiology.—Senior, Nurse’ Raiisay; 
junior, Nurse McKilligan and Nurse Hammett jual 

Final Examinations.—(October, 1914) Nurse Dawson and 
Nurse J. Wilson, equal; (April, 1915) Nurse B. Coltman; 
(October, 1915) Nurse Niven; and (April, N urse 
C. McLean. 

The proceedings terminated with votes of thanks to 
Mr. Duffus and his co-directors, and to the members of 
the honorary medical and surgical staff who had delivered 
lectures to the nurses and conducted the examinat 


Senior, Nurse Mc\ 


Nurse N. Me! 
Nurse 


Wallace ; 


junior, 








Tue Council af Queen Victoria’s Jubilee Institute for 
Nurses met last week. It was reported that a re-arrange- 
ment of the inspectors’ districts had been made Eng 
land, as the areas in one or two cases were too larve, and 
that the new arrangement would be in full working order 
by the autumn. 





OPERATING THEATRE, PASSMORE 


EDWARDS HOSPITAL, 
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When your patients require an aperient 


you can safely recommend 


Ficotlax 


The Orig inal 
Fruit Laxative 


as the most effective means of obtaining relief. A short course of 
FICOLAX at bedtime, even in the most stubborn § cases, has 
frequently brought about a complete restoration of bowel activity. 
FI-CO-LAX is the purest, safest, and most delicious of all laxatives. 
4A SAMPLE BOTTLE WILL BE SENT FREE TO ANY MEMBER 
OF THE NURSING PROFESSION ON RECEIPT OF CARD. 


THE FICOLAX CO., Sold in Bottles by all 4 3 Family Size, 
Graham Street, Lonpon. Chemists and Stores, 3/- 

















WHY YOU SHOULD USE What about your needs 


HUXLEVS for the Holidays ? 


You will be wanting a Raincoat or a new Coat 
or Skirt, a dainty Frock or Silk Sports 
Coat, Underwear, Blouses, Shoes, or a 
Trunk, &c. Send for the New Mode Book and 
details of The Times system, quite private and con- 
fidential, from 5/- monthly. 





A NurRSE writes :—*‘ Your system is certainly a boon and 
a blessing.” 


Send a postcard for full details, sent by return 


Medical Men know and quite privately. Recommended everywhere. 


approve the formula. 
ABSORBENT INFUSORIAL EARTHS 


OLEATE OF ZINC, BORIC ACID. CRICHTONS’ Ltd.. 


Ladies’ Tailors, Furriers, and Outfitters, 
iT COOLS THE SKIN 13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, 
KEEPS AWAY CHAFING LONDON, E.C. 

HEALS BED SORES ano (One minute from Liverpool Street Station.) 
CORRECTS FETOR. 











- —— we “NURSING TIMES,” 

Nurses are supplied with a free sample on application TRADE ADVERTISEMENT 
DEPARTMENT 

Original canisters 9d. and 1/3. Hospital size lib VAN. ALEXANDER 6 COs 
Get your Chemist to obtain for you or send direct to ‘ 31. CRAVEN STREET 


Tglo Fimerican Pharmaceutical C Compan Ltd 
59, Dingwall Road, CROY ” od LONDON, W.C. 














TELEPHONE : 8503 CENTRAL 























tt is well to mention “The Nursing Times” when answering its Advertisements. 











876 THE NURSING TIMES Jury 22, rove, 
Mellins 
“EO @) a 


The Saver of Infant Life 


 ipeiencurd fifty years of unin- 
terrupted success in raising 
babies to sturdy health and happy 
childhood has made Mellin’s Food 
the standard among infants’ foods. 
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Hall’s Wine 
a wonderful help 





by sterilization, and it was : a ~ 

: that in the long run sterilised milk 
known that children fed was injurious to children, though 
on sterilised milk devel- at first it might seem to do them 
oped scurvy and rickets.” good.” 


energy that you may be 
sure it will help you. 


W ia] k ae | a a :] : = Rear baby on ‘ Mellin’s,’ and you will save endless U J : 
cakenec nerves snow = trouble. You will strengthen the child to withstand kap 
them selves in => hun- = those weakening infantile disorders which wreak such trees wh 
ee aenige = havoc among ill-nourished babies. ‘ Mellin’s’—the soft ligh 
dred distr essing Ways, = fresh milk food— unites the maximum nutriment Therefor 
making the sufferer a = with the maximum safety. Perhaps the greatest of conte 3 

. o ; = all Mellin’s Food advantages is that it is a fresh milk ton; i 
‘misery to himself and = food, and upon the superiority of fresh milk gem 

to everyone about him.. = over dried or sterilised milk the highest scientific re a 

; = opinion is unanimous. Read the following : — with a la 
oa d - %o io > ANC > » = ‘ hes r 

Hall's Wine has _ helped = Six Thomas Barlow Sit Lauder Brunton oo 
SO many) nerve - victims = hes ee eee great Doctor tated Di a o 

to regain strength and == maladien were introduced ee aor emer opie EA 
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If you can't sleep, if Will you try a sample of Mellin’s Food : 
you are unduly ‘ touchy,” for your baby? See our offer below: —# 
if everything seems to go TEST MELLIN’S FOOD inion’ | 
wrong, your nerves are = 7 vn 
. : ¢ = d bic 
in real need of the help = FREE as the 
; re oc = We off ll N h doctrine 
that Hall's W ine offers. i= ceniaenoeiamantnabae imy oud 
Food free of charge. Send evtosis, | 
your name and address, and imn 
9 you will receive a generous doctrine 
sam; le, with an interesting tha 
a S ine handbook on “ How to feed = tion. but 
the Baby.” Snenen. 
/ Address :— r poiso! 
° SAMPLE DEPARTMENT, == tham 
me Restorative MELLIN'S FOOD, LTD. = ~ Dg 
, after taking half of it, PECKHAM, LONDON, 8.E. = s 
f no : a pn oe == A} 
empty Dottie, and we retun your outlay. = = 
Sulliftih NULUUUIU LIVI = | J De 
¢ yet had first-hand proof of its reliability. ms tine it a 
e Size, 3/6. Of Licensed Grocers, &¢. Ps , = 
STEPHEN SMITH & CO., LTD., Eden on 
BOW, LONDON. aan 
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CATHOLIC NURSES’ CLUB 

rJ° HE Catholic Women’s League Nurses’ Guild is send- 
| out a circular to all its members asking them if 
they are in favour of the establishment of a residential 
i») for Catholic Nurses. ‘They have, of course, always 
their central club-room and meeting-room near Vi 
toria Station (116 Victoria Street), and the circular just 
being issued is merely a ‘“‘feeler” to get the opinion of 
lic nurses themselves as to the desirability of start 


had 


Cat! 

ing residential club. It would, of course, be open to 
all Catholic nurses from any part of the Empire. The 
ide that as the ultimate profits on the club would not 
go to any private individual, a fund might be started in 
aid of aged or infirm Catholic nurses, so that by making 


the residential club a success nurses would be helping on 
this good cause. Any Catholic nurse readers who are not 
ly members of the Guild would be well advised to 
write to the seeretary at the address above, asking for a 
circular, for before the scheme is started the Guild would 
to know how many members would be found to join 
the proposed residential club and make it a _ going 
nu. We note that a subscription of £10 is sug- 
|. but surely this is prohibitive for nurses. 





A NEW MATTRESS 

J NTIL the war brought its wonderful properties 

}into prominence many people had _ not heasd of 
kap the fibre down derived from certain tropical 
trees which cover their seeds with it. It is deliciously 
soft light, warm, and, unlike cotton, is non-absorbent. 
Therefore it is valuable in many ways; as a lining for 
coats it is waterproof, light, and allows of free ventila- 
tion; it is said to be even warmer than fur. Coats lined 
with kapok and well padded on shoulders and chest will 
act as lifebelts in case of shipwreck. Of main interest 
to our readers, however, is its use for mattresses, and 
with a layer of horsehair in the middle it is quite springy. 
These mattresses, called ‘‘Pereo,’’ should become very 
popular for hospital use. Full particulars of kapok and 
its wonderful properties may be had from the Kapok 
Industrial Co., 12 and 14 Underwood Street, City Road, 
E.( 


+ 


‘T° HE death of Professor Elie Metchnikoff is announced 
| trom Paris, where the famous bacteriologist was work- 
ing at the Pasteur Institute. His health had been fail- 
ing for several months, but since the outbreak of war, 
notwithstanding his advanced age (71), he had performed 
important work in connection with the health of the 
arn It was only last month that the Royal Society 
of Arts resolved to add the Albert Medal to his many 
distinctions. Although best known to the general public 
as the preacher of the value of sour milk and of the 
doctrine that old age is a disease, the Professor’s most 
important scientific researches are those relating to phago 
inflammation, and immunity. In his great book 

Immunity in Infectious Diseases’’ he established the 
doctrine that it is to the healthy activity of our phago 
y that we have to look, not only for temporary protec 
tion, but for immunity against the micro-organisms of 
disease. It is the phagocytes which act upon the “‘toxins” 
r poisons of disease-causing bacteria, and, converting 
them into ‘‘anti-toxins,’ are the actual agents of im 
m ty. 


7 
ANOTHER NURSES’ MAGAZINE 
Peg aye members of the N.U.T.N. will like to 
Jread the reports of the branches, although by the 
time it appears in a quarterly, news is bound to be some- 
what stale. Apart from these reports, the N.U.T.N. 
Quorterly (July, No. 1) contains a foreword from Miss 


evtosis 








¢ 


Eden and details of the various units in which the Union 
iterested. 








_A warm tribute to the work of the new lady super- 
intendent, Miss Catherine Watt (formerly assistant matron 
toyal Hospital for Incurables, Putney Heath), 
paid at the annual meeting of the Liverpool Con- 
nt Institrte, ‘Woolton. Miss Watt was appointed 
t of seventy-eight applicants to succeed Miss Mulligan 


f 
ri 


f the 





THE NURSES’ INSURANCE SOCIETY 
URSES are reminded that their insurance books and 
| stamped cards for the first half-year, 1916, should 
be returned as soon as possible to the Nurses’ Insurance 
Society so as to avoid receiving an arrears notice 

It is a great help to the Society if nurses will send 
their books and cards in promptly Each half-year the 
Society has to write to a considerable number of members 
who have omitted to do so, which creates a great deal of 
work and causes a large wastage of money on postage and 
stationery. 

Nurses are also reminded that if they cease to be insu! 
able on account of marriage or through retiring from 
work, or other reasons, the Society should be informed at 
once, as it has no other means of knowing. Changes of 
address also should be notified promptly. 

The Soc lety appreciates the co operation ol those nurses 
who help to make its work run as smoothly as possible 


MEASLES NURSES 

HE Health Committee of the West Riding County 

Council suggests the appointment of two nurses for 
measles, and to instruct the mothers. The committee 
points out the undesirability of school nurses and health 
visitors coming into contact with such cases; and the 
difficulty of loca] authorities in obtaining skilled nursing 
assistance during an outbreak. The cost, estimated at 
£200, would be reduced by the’ payments from local 
authorities on account of the nurses’ salary and travel 
ling expenses while acting under the control of the local 
medical officer of health. 











THIS WEEKS VACANCIES 
MONG our advertisements this week are the follow 
A ing vacancies, particulars of which will be found on 
iv in the early part of the paper : 
MaTRONS AND ASSISTANT MATRONS. 
Oldham (£100 Birmingham (£40): Taunton (£50) 
Nurse-Matron: Marlow (£45). 
CHARGE NURSES. 

Bradford (£40-£45); Uttoxeter (£27-£35 

Slough (School Infirmary), £45. 
War NURSING. 

Staff Nurses: War Hospital, Southampton; Ist Southern 
General Hospital, Birmingham; Ist London General Hos 
pital, Camberwell; 2nd Western General Hospital, Man 
chester; Bethnal Green Military Hospital; Fulham Mili 
tary Hospital; Colchester War Hospital. 

Sisters and Staff Nurses: Edmonton Military Hospital 

Sisters at Perth War Hospital and Rawtenstall Aux 
Hospital. 

Assistant Matron: Edmonton Military Hospital (£65 

Probationers, Edmonton Military Hospital (£20) 

Sisters AND Heap NURSEs. 

Wigan; Stirling Asylum (£45); London (£35); Stock 
port (£35-£40): Sheffield (£45); Southampton (Fev« 
£50 ; Bermondsey (£40 


pages 1 


Wincheste! 


STAFF NURSES 
Pontypridd (£37-£40); Cardiff (£35 Depwade Union 
(£30). 
ASSISTANT NURSES 


Uttoxeter (£25). 
PROBATIONERS. 
Colchester (Mental), £21; North Finchley 
on-Tyne (£10-£12). 
FEMALE ATTENDANTS 
Cambridge (Mental), £17-£31. 
Private NURSEs. 
Hull; Weymouth ; 


Newcastle 


Blackheath (£40); London: North 
Finchley ; Manchester. 
CHILDREN’s NURSES 
Queen's Hospital, Hackney Road (£30 


Union (£30). 


Wandsworth 


HrattH Work. 

Health Visitors, Penybont R.D.C 
sall (£75-£90): Yorkshire (£80) 

School Nurse : Stoke-on-Trent (£70-£75): Chester (£45) 

District NURSES. 

Q.V.J.I.N. : London; Otley; Northampton (£45) ; Liver 
pool (£35-£41). Queen’s Nurses at Dewsbury, Alscot. 
Harrogate, New Mills, Willenhall; Tipton. District 
nurses at Taunton 


Boston (£80): Wal 
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ANSWERS TO CORRESPONDENTS HOLIDAY 


stions wi. Cornwall Holiday.—Rooms can be had with Mrs. Ham} 
Questions will be answered here free of charge if | pone af Mount Wiese, Newquay, Cornwall; Mrs. Elford, H 
accompanied by the coupon in the margin of par ye 873. leigh, Beeny Farm, Boscastle; Miss Fry, 21 The Terrace, St 
All letters must be marked on the env elope ** Legal,” Cornwall; Mrs. Parter, Merton Cottage, Tintage, Cornwa) 
‘Charity,” or “ Nursing,’ and contain the full name these are fairly reliable, as they have been well recommen 


, i (Holidays).—Mrs. Goulden, Seacrest 
and address of the sender and a pseudonym. Urgent Rng tong % =. oa ee er 
le “gal letters can be answered by post within three days | about 25s. a week. Miss F. Villy, Brynian, Upper Colwy 


a postal order for 2s. 6d. is enclosed. might also suit you 














LEGAL 
Joint-guarantor (Bonds).—The fact that the person whose APPOINTMENTS 
arrears you guaranteed has joined the Army, and that your co : : 
guarantor has also joined the Army, does not release you from Bacon Miss H. Matron, Winchcombe Cot Hospital, | 
your guaranty or your co-guarantor either. Nor, indeed, does Trained at St Bartholomew's, Bourton-on- , 
the person whom you guaranteed escape his liability. If you are Bovey, Mrs Mary A. Matron, Fletcher Convalescent 
sued in the County Court for the amount make your co-guarantor Cromer . , . . 
third party to the suit, so that judgment may proceed against Trained at King’s College Hospital, epg ee Nicho] 
him for what he is liable, unless he can then show that his pital Home, Pyrford (assistant matron); Charing Cros 
liability has (for some other reason) ceased. __ valescent Home, Limpefield, Surrey a : — 
Retention of Uniform (Uniform).—With regard to the | Cul. mg = = Matron, Skipton-in-Craven Joint Ini 
a of = aan - . sn 3 ? 4 iseases ospital, . 
uniform of Army nurses, you must be guided strictly by the Trained at Bethnal Green Infirmary and Huddersfield 
regulations, and if you leave before completing six months’ ser- . d te 
vice the reculations affecting this ust be foll torium; City Hospital, East Liverpool (ward sister 
ice € regu ations affex ng his mus © followed. In your Hespital, North Liverpool (night superintendent) ; Hove 
ease, I should think that £2 would be the utmost you would be re sister-in-charge) Ladywell Sanatorium 
required to refund, even if you were asked to refund so much pace: A matron) , ‘ : 
Lia _ debt you owe to the public will be deducted from Fanat, Miss Margaret. Matron, Convalescent a ~~ ction 
: ge > Volver! ton and Staffordshire Genera ospi 
For Friendship’s Sake (H. J.).—You have rashly endes Tinina on Yark Geuaty Hospital ; York County Hospital ster 
ae canine ne with ‘a with the and night superintendent) 1. Pentrobin, H 
result 2at your dear friend has got out of you all she conld StewaRT, Miss R. Matron, Isolation Hospital, Pentrobin, Hawarden, 
and now will not pay for. it When are nurses going to nr. Chester 
begin to be practical and businesslike when dealing with their Trained at Bradford City Hospital (fever training) ; Leeds Union 
practice and business? Sue her for the full amount of fees due Infirmary (general training); The Hospital, Broseley, Shrop 
that is, for the whole:period during which you were beating shire (district and school nurse). 
time to wait her convenience. Expectant parturients have a Guest, Miss Alice. Assistant Matron, Birkenhead — Infirmary 
little trick of getting a nurse to reserve her services for a longer Trained at the Infirmary, Bagthorpe, Notts.; the Jessop Hos 
period than is necessary—‘‘ for safety’s sake,” they say—but few pital, Sheffield; the Infirmary, Spalding. 
of them have any intention of paying for the margin they have | Brackwstt, Miss M. D. Health Visitor, Borough of Workington 
taken, if they can help it. You say you have no friends or Trained at Cumberland Infirmary, Carlisle; Ilkley 
relatives: all the more reason for you to look after yourself. I nurse) Dorking Cottage Hospital (staff nurse); 
hope you get an engagement book, and, on entering the dates nursin 
f the engagement get the patient to initial or sign the dates ' 
Land Purchase (Fairplay).—There is no legal point in- 
volved in your question. You came, you saw, you bought. Abide . PRBSENTATIONS b arish nurse 
by your bargain: continue your payments: and as soon as the Nurse Dunford, who for several years has been paris " 
land is yours, and if you are still of the same mind put it for Streatley and Moulsford, has been presented with a ‘Clock 
nto the hands of estate arente to sell nA as a recognition of her services. The presentation was made by 
i (Evelyn) .— cANnO t out i is col Mrs. Gillam on the vicarage lawn VOR 
Regs wl of Gift Evelyn I be —_ J set ou in this Coren Miss Bridgman, for over sixteen years district nurse for 
the page Avg of a deed of gift of the character you require; Consett Nursing Association, was presented by the inhat 
ut a solicitor would draw’ one up for you Fa mod of Medomsley, Allendale, and High Westwood with a bag n 
In order to be valid the goods must be delivered : ts + £21. The presentation was made by Mrs. F. 0. K | 
may be what is oalled “constructive” delivery—that is, y ¢ the Manor House, Medomsley 
father may by indication hand over the goods to you _ . ened _ git 
may accept them by word of mouth. But I advise you, 
wish to lend the goods to your father after he has given them MARRIAGE. 
to you, to cause such fact to be set ont in the deed. and to . ‘ Seahar Harbour, Miss Henriet 
take a receipt from your father of the loan to him of the goods #4 = ggg —oy oo in "Ireland as 8 sister of 
I understand you are not, or will not be, living in the house, the °C CT MNS oa e the war, was married to Dr. James 
and, therefore, it is important to show that the goods were given to o] & Kill a , wi 
you and delivered to yon and into vour possession; and that Wallace — 
subsequently you lent them (or hired them to him for a nominal 
consideration—say, two shillings a year) - ” P 
hosnig iwilesev, las eek, two nurses, 188 argare 
CHARITIES : wi. gy Rosslet, were drowned while bathir 
Home for Paralysed Man (Fda).-Have you inquired at A third nurse was rescued 
the Putney Hospital if they could recommend a private home? : 
The matron, or more probably the sec retary would know where UR ES 
their out-pensioners live. There are so very ba homes for men F 
incurahles. Some sneuvenee cases are take St. Andrew's Q.V.J. INSTITUTE FOR N S 
Convalescent Hospital, Clewer, Windsor ( ate ease ¥ sfers and Appointments.— Miss Elizs eth McClymont 
to the Sister-Superior, she would tell vou wou eligible ' 1 to Kingston as Superintendent; M ss Elizabeth v 
his age. I believe if you advertised 1 a retired nurse oa (Holbeck), Armley or Mis L. oe —s 
u would find a suitable one for the money he he« fie Miss Jessie L. Prestidge to Melbourne; Miss 
a home for paralysed men, but, unfortunately, E. Shaw to Leeds (Holbeck), Armley Home 
St. Mary's Hall, Newton Heath, Manchester. Miss McClymont received general training at Brownlow 
Catholic institution, but all denominations sre Infirmary, district training at Liverpool (North), and hi Id 
M.B. certificate. She has held various appointments under 
NURSING Institute, including those of Superintendent of Manchester 
How to Become a Nurse (Constant Reader).—The best [| purhey Home 
gnide is the book with the title, “‘How to Become a Nurse,” by 
Sir Henry Burdett; you should be able to see it at your nearest “ay 
public library. HELP FOR A NURSE 
Children’s Nurse (Nannie).—Yes, quite worth while. See A nurse in Devonshire who is hopelessly il with heart « 
our advertisement columns for how and where training may be is very anxious to obtain a bath chair, as a gift or at a 
obtained. Free training can sometimes be obtained, if vou are cost, to enable her to go out occasionally. She has been a n0! 
willing to give your services in return, in London at the Nurses’ for thirty-three years, and during her working life helped 
Home, 39 Glengall Road, Cubitt Town, Poplar: the Fulham Mid support her aged mother. She is now in the care of two 
’ T Pr . 
wifery Training School, St. Mary's Nursing Home, 41 Parson's nurses who appeal for her. Her case is strongly — nae 
Green, S.W.; Kennington Midwifery Home, 104 Vassall Road, by the clergyman of her parish and by the doctor. Will 
SW and ¢ the Louise Margaret Hospital, Aldershot Apply our readers who can help write to us? 
to the ma , enclosing stamped ond addressed envelope All 
nursing experience is useful 
General Training (Pegeyv We do not think there an) Post-Paid Subscription Rates. 
PAS , you houlk 1t be accepted; why not apply 4 
pone ghee fe Py calles at aan ‘aon teen tol nef te Three Months, 1/8; Six Months, 3/3; Twelve Months, 
any ense, ye veuld have to pass a medical examination before 6/6. For the Colonies and Abroad the rates are 
signing for full training Three Months, 2/2; Siz Months, 4/4; Twelve 


Nuree-Attondant =! E. ag ‘ ouange > cottage Seapiiel Months, 8/8. Orders should be addressed to 
woulc ike vou iv ne appv ay 1 ma ‘on a ongieto 

Cheshire) Cottage Hospital, Fleetwood (Lancs.) Cottage Hospital, he Manager, Tue NuRsING Times, Wt 
Haydock (Lancs Cottage Hospital, Morecambe (Lanes.) Queen St. Martin's Street, London, 
Victoria Cottage Hospital, or Ormskirk Cottage Hospital (Lanes.)? J —_——_ 
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“Twins 
Entirely Breast Fed 
through Virol.” 


39, Harrogate Street, 
Sunderland, 

Gentlemen, 21st January, 1915. 

I desire to add my testimony to the 
virtues of Virol. After I had been feed- 
ing my twin babies for several months 
the quantity of milk became insufficient 
to satisfy them, and I began to feel quite 
ill, and was much afraid I would have to 
wean them. 1 was most anxious not to 
do this as so many babies were dying of 
diarrhoea. I decided to try taking 
Virol. It was not long before I noticed 
a great improvement in my health, the 
flow of. milk was markedly increased, 
and 1 was able to continue to. entirely 
breast feed my babies until they were 
nine months old. They are lovely 
children, and I can never speak too 
highly of the benefit I derived from 
taking Virol. 

Yours gratefully, 


MARY WATSON. 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars,1/- 1/8 & 2/11 
VIROL, Lifhited, 152-166, Old Street, E.C. 
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THE 
GUARANTEED 
/ DISINFECTANT. 


KEROL appeals strongly to the Nursin 
Profession as it is the Disinfectant whiet 

combines all the properties which go to the : 
making of an ideal preparation. f 


It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect safety . 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- 
manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose 
its disinfecting properties in the presence of 
the morbid organic matter which is always 
associated with the organisms it is necessary 3 
to destroy. 


Unlike perchloride of mereury, KEROL 
can be used in conjunction with soap, which 3 
is an extremely important point. os 


‘ou 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicaved. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 


Kerol and Kerol Specialities 
can he obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Leno Kerol, together with 
literature, to any member of the 
Nursing Profeaxion on receipt of 


professional card, 
QUIBELL BROS., Ltd., 


148 Castlegate, i 
NEWARK. 
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PURVEYORS BY SPECIAL APPOINTMENT TO 
H.I.M. THE EMPRESS OF RUSSIA. 


GOLD MEDALS, 


REPUTATION. 
1900, 1906, 1914; 


90 YEARS’ 
LONDON, 


Ne 


ALSO PARIS, 





NEAVE’S MILK FOOD 
(Starchless) for Babies from Birth. 

Dr. , D.Sc. Ed., B.Sc., M.D., M.B., 
C.M., D.P.H. (Park Lane, W.), writes: ‘‘ My 
baby girl i is thriving admirably on your Milk 
Food . e mother was unable to feed 
her and previously tried other Infants’ Foods 
without success.” February 25, 1914. “* 
I take every opportunity of recommending 
both your Milk Food and Cereal Food as 
the best scientific preparations where breast 
feeding is contra indicated.” June 11, 

Dr. ,» D.Sc, M.D., D.P.H., P 
Health Labor :tories, London, reports: 
dilated with 7 or8 parts of water the mixture 
would closely resemble hum: an milk in com- 
position, The fat would then be about 3 per 
cent. This is very satisfactory 

Dr. , M.D., M.R.C.P., etc., writes: 
“ Have prescribed your Milk F oa frequently 

easily digested . without any 

after acidity. which is common with Foods 
containing alkaline elements, and / shail 
recommend it further.’ 


Instantly prepared by adding hot water 


NEAVE’S FOOD (Cereal) 
FOR INFANTS AND INVALIDS 


When prepared with cow's milk according to 
the directions given, forms acomplete diet for 
Infants, ee, and the Aged. 

oo e .» LR.C.S.Ed., 

L. F 'P. S. Glas. , etc. (Leeds), writes : “Your 
Neave's Food is suiting our youngster ad- 
mirably, for which we are very thankful . 
she was not doing well on cow's milk and 
water alone.” September 10, 1913 

Dr. —‘* As regards the proportion of 
flesh-fort ming Albuminoids and the bone- 
forming Salts, there exists a perfect uni- 
formity between Neave’s Food and Mother's 
Milk.’ 

* The Medical Magazine." —‘‘The starch is 
so split up that, after cooking, no evidence of 
its presence can be detected by the microscope, 
thus doing away in this particular instance 
with the objection that foods containing starch 
are not digested by very young children.” 


USED IN THE RUSSIAN 
IMPERIAL NURSERY. 


“NEAVE’s HEALTH DIET 


MILK and CEREAL) For Nursing 
others, Dyspeptics and the Aged. 


Provides full and exact nourishment at the 
expense of small exertion on the of the 
digestive organs. Its flavour is delicious, and 
therefure acceptable to those who dislike the 
usual form of *‘ gruel,” besides being more 
easily made and not needing the addition of 
milk. Being unsweetened it can be taken in 
those cases where sugar in any form is pro- 
hibited. Asa change from porridge it will be 
found very beneficial at breakfast for growing 
and delicate children, who eagerly cake it up. 
Elderly people and others will find it excellent 
as a “‘light” supper, inducing natural sleep. 

A Lady writes (name given on application) : 
“T have found your Health Diet mest invigor- 
ating, yet restful, and as regards the nervous 
system it isa splendid tonic.” Feb. 22, 1915. 

A District Nurse, Leeds, writes : ‘* Have 
just recovered from an attack of gastric trouble 

. have principally to live on milk food, 
and find Neave’s Health Diet not so con- 
stipating as milk usually is when taken alone 





only. SOLD IN 1/3 TINS. — Sold in 1/-& 2/6 Tins, also 4d. Packets, SOLD IN 1/3 AND 3/6 TINS. 








Samples sent free on receipt of Professional (ard, mentioning ‘‘ The Nursing Times,”"—JOSIAH R. NEAVE & CO., ForpinGexipGe, ENGLanp. 


EDWARD J. FRANKLAND & Co. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 
THE HOUSE THAT SUPPLIES EVERYTHING FOR NURSES, 
Nurses can purchase all they require for both on and off Duty. Cal) and inspect 
our various m9: er Selections sent on 
approval. All s of the Best Quality 
Easy Terms of Payment arranged. 
very fine 
au kinds 














We a 
range 


Send for 
SPECIAL 
SUMMER 
PASHION 


BOOK. 
All Latest 
Styles. 


The “ Canford.’ 
English Crépe de 
Chene. Finished 
throughout with 


Smart Glacé Kid 
Court Shoe, with 
black buckle and material 
Cuban heel, from, In Ivory, Pink, 
r pair . a Sky, Navy, Lt 
Mid. Saxe, 

Saxe, Ame- 

thyst, Tan, Black 

Price 39/6 


samne 





The ‘“‘Audrey” Nurses’ Wristlet Watch, fitted with centre seconds 
Charming Costume of Fine Serge, an “fully je Marne movement, stem winding and lever set 
Tweed, or Fancy Worsted, in all Guaranteed a perfect and reliable timekeeper. 
newest shades, 3) Guineas. Silver Case, hall-marked, suéde strap, 63/- » carat gold, 96/- 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 














NOTIFICATION OF 


PREGNANCY 
Dé A. DONALD, professor of obstetrics, Man- 


chester University, criticises at some length 
the recent articles in the Lancet and British 
Medical Journal by Dr. Ballantyne and Dr. 
Moore, especially the latter’s method obtaining at 
Huddersfield. Dr. Ballantyne, he tells us, thinks, 
to be of any use, the notification must be early, 


while Dr. Moore, following the example at Vil- 
liers, sends his assitant M.O.H. to examine the 
patient at about the seventh month, when she 


can make out the fetal head through the abdo- 
minal wall, Notification of infectious disease 
was instituted to protect the public from the 
patient, but the object of notification of pregnancy 
was for the sake of the patient. If the object 
was to save the infant, notification might be ex- 
tended much further; it might be said that as 
every man and woman were potential fathers and 
mothers they ought therefore to be supervised. 
And it might be urged that it was more important 
that every woman who was sterile (absolutely or 
relatively) should be compelled to notify the 
fact! “The State might make it compulsory to 
notify,” Dr. Donald says, “but it could not com- 
pel a woman to receive a visit from a female 
M.O.11. with her preposterous schedule.” The 
supervision of all pregnant women would mean an 
immense amount of trouble, and the saving of 
infant life would be comparatively small. Women 
voluntarily applied for help themselves when dan- 
ger threatened, and in many cases it was only at 
the onset of labour that things could be righted. 
Irn most of the cases of abortion the causes existed 
before the pregnancy for which treatment during 
regnancy was useless. . 
The British Medical Journal says that “the 
assertion that ‘ notification of pregnancy is bound 
to come, and that it will be a mistake for the pro- 
ession to oppose a popular demand,’ is parallel 
to the German assertion that German “ Kultur” 
is the best thing for everybody, therefore it is a 
mistake to oppose its imposition on all nations! 
We can all see the fallacies in the German claim, 
but the other is not less fallacious.”’ 








“COVERING” A WOMAN OFF 
THE ROLL 


N the Lancet (July 6th) there is some inter- 
esting correspondence between the Chairman 
of the Central Midwives Board and a medical 
practitioner on the matter of “covering” an un- 
registered woman now off the Roll. The doctor 
in question asked Sir Francis Champney’s advice, 
and said that he was anxious to carry out the 








Act in both the letter and the spirit, and naturally 
did not want to run any risks himself. In his 
answer Sir Francis that “a monthly nurse 
summons the doctor so that he conduct the 
delivery.” But in many disputed cases before the 


suid 
may 


Board it has been plain to the Board that the 
midwife and the doctor have agreed that the 
doctor should not be called at night, or that he 


should not be called at all except in case of abnor- 
mality. The Board hold that these cases are the 
midwife’s, and that the doctor is “covering ” her. 
He advised the doctor to write his instructions to 
the midwife and keep a copy in case of any dis- 
pute. Sir Francis added that he was clad to 
help, and he wished that other practitioners would 


adopt the course that his correspondent had 
adopted. The doctor wrote to the retired mid- 
wife as advised, sending a copy of his letter to 


the chairman of the C.M.B., which laid down the 
following conditiens: (1) it nurse 
only ; (2) if she looks on the patient as his patient ; 
(3) if she sends for him before the child is born- 

the exception being if it is born before the nurse 
arrives, or directly after, before she has time to 
send for him; (4) if she cannot keep to his in- 
with her at 


she acts as a 


structions he should refuse to work 


all. 





MATERNITY SCHEME PRIZE 

A prRIzE of £50 is, as we announced recently, 
to be given by the Royal Sanitary Institute, for 
the best thesis setting out a complete and prac- 
tical scheme for maternity and child welfare 
work. The conditions were published in our issue 
of June 3rd, or may be had on application to the 
Secretary of the Institute, at 90, Buckingham 
Palace Road, S.W. 

The prize has been offered in view of the great 
extension of this welfare work. It is hoped in 
this way to codify individual schemes, to 
stimulate ideas, and to correlate information. 
The Competition is open, of course, to anyone, 
but to have a chance of success it is necessary to 
have specialised in the work, and to have a broad 
A really practical scheme would help to 
beyond 


outlook. 
put this great work into shape, 
the réalm of discussion. 


as it were, 








TRAINING 
article last 
where we 


‘ 

C.M.B. 
N obvious error appeared in an 
week on the new C.M.B. Rules, 


stated that trained nurses could take their mid- 
wifery training in two, instead of four months. 
Trained nurses are exempted from two months of 
the training time, and can pass in four instead 
of six months. 
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THE AFTER-CARE OF THE DISTRICT BABY 
VII1.—VISsITING. 


5S long as the district baby is under our 
Pi ccrthion he must be visited occasionally 
in his home. This is a most important duty, and 
not by any means an easy one. 

Except in those cases where the infant is deli- 
cate and the mother really needs constant help, I 
do not very greatly believe in frequent visiting, or 
visiting as a matter of form, but I do think it 
essential to see both the mother and child in 
their own home occasionally, so that we ma) 
quite understand the conditions under which they 
are living. 

In making the first visit our chief aim must be 
to establish happy and confidential relations with 
the mother and to ensure a genuine welcome for 
the next time. These mothers are, unfortunately, 
so much visited and inspected, and by such a 
variety of official and unofficial people, that they 
‘are very naturally inclined to resent our intrusion 
and look upon us with suspicion. 

I think we should not, at the beginning, at any 
rate, make surprise visits. It is much better to 
ask the mother if we may come and when she 
will be at home. Our object in visiting is, of 
course, partly to bring about reform, but we must 
remember that absolute reform in all points is 
rarely, if ever, to be hoped for, and we must try 
to form some idea of the possibilities of the 
home, and to judge what improvements might 
be expected considering the hygienic, financial, 
and temperamental conditions. We should re- 
member that we are the mother’s guests, and 
that she has a perfect right to refuse admission 
to us if she does not like us or if our visit is at 
an inconvenient time, and we must be careful 
not to abuse her welcome when it is an honest 
one. 

There are certain points that must always be 
noted, and if the visits are of an official nature, 
involving the writing of reports and keeping of 
records, a methodical system of observation must 
be adopted; but no notes should be written in 
the house, and all the information required should 
be elicited in the course of friendly conversation. 
The health visitor must have an excellent memory 
and eyes that take in every detail without appear- 
ing to observe anything, as well as an unlimited 
supply of tact and sympathy. She will 
learn to vary her methods and manner with the 
different mothers, but she will find that only in 
a very few and exceptional cases is any advantage 
gained from fault-finding and scolding. In the 
great majority of cases the mothers are glad to 
talk things over, and will try to follow out their 
visitor’s advice. Failure to do so is more often 
due to want of understanding or to adverse cir- 
cumstances than to ill-will. 

The visits are, of course, in the interests of the 
baby, and anything that directly or indirectly 
concerns his welfare is a matter for observation. 
First, [I think, of the indirect points is the 
mother’s own health, for she cannot either nurse 


soon 





her child well or look after him properly unless 
she keeps well herself. And this is a matter th 
needs to be brought home to the whole fam 
especially the father. Rarely, indeed, is it that 
the mother is allowed to rest, to save herself, or 
to consider her own health, even after a confine- 
ment. Ten days are all too much; at the end 
of that time she must be up and doing, whether 
she be fit or no, for the family has need of her 
and has no thought for the future. 

Observations as to the health of the other chil- 
dren are often instructive. They may put us on 
the track of past errors in management, and may 
even warn us of present danger. 

The sanitary condition of the house is of first 
importance, and a little special study and ex)eri- 
ence would greatly aid the visitor in this respect. 
Special points to notice are: the size and number 
of the rooms in proportion to the size of the 
family; the condition of the lavatories and sinks; 
the fireplace, and whether the chimney is stuffed 
up or is available as an air outlet; the amount 
of sunlight, or even light of any kind, that finds 
entrance; whether the rooms are dry and the 
windows open easily; where the dustbin is, what 
is put into it, and when it is emptied. Any of 
these things may be wrong organically or function- 
ally—that is to say, they may be realiy out of 
order and need the attention of the sanitary 
authorities, or they may be only misunderstood 
and badly treated. 

As to the order and cleanliness of the house, 
small details are often illuminating; the bed 
and the number and kind of articles kept under 
it; the condition of any pans or crockery about the 
room, and especially the condition of the wash- 
hand basin if there be one; the cleanliness of the 
baby’s bed—whatever it may be—and the effici- 
ency of the fireguard. 

An offer to give baby his bottle when it is due 
provides the opportunity for observing and making 
suggestions about the storing of the milk and 
keeping of the feeding-bottles, &c., and a request 
to be allowed the pleasure of giving baby his bath 
for once affords similar occasion for suggestions 
about the tub, towel, flannel, &c. Many mot! 
who would be afraid to leave the baby alone in lis 
pram in the garden will do it willingly enoug! 
if nurse comes and supervises the tucking uj 
for the first time, and lends her countenance 
the innovation. 

The best time for visiting is certainly the morn 
ing. The mother may be busy, but the bis 
children and the husband will be out, and one 
gets a better idea of how things are managed in 
the early part of the day; besides which, th 
mother ought, during the afternoon, to be out 
with the tiny children. 


Briefly, then, the ideal conditions in our babies’ 


homes will be very nearly attained if we can secure 
them good management, cleanliness, and fresh 
air. If either of these is conspicuously absent 
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we rust discover the reason and try to provide a 
cure. Sometimes there is more than one cause, 
but more often there is just one weak point at 
the root of all the mischief—e.g., ill-health in 
the mother; want of education and training; un- 
emp!oyment of the father or inadequate earnings ; 
selfishness in the father (not paying a fair share 
of his wages for the housekeeping); bad hygienic 
conditions of the home itself; want of thought or 
sense of responsibility in the parents; or, most 
serious of all, drink. 

These are some of the evils we have to fight, 
and we must do our best as circumstances allow 
and with the means at our command to conquer 
them. Personality in the worker is a great asset, 
and apart from that there are agencies in nearly 
all parts of the country now through which neces- 
sary help may be procured: hospitals, dis- 
pensaries, invalid children’s aid, convalescent 
homes, nurseries, distress committees, not to 
mention the medical officer of health and the 
Charity Organisation Society, both towers -of 
strength in their spheres. 








L.C.C. LECTURES TO PRACTISING 
MIDWIVES 


N his fourth lecture to practising midwives at the 
West London General Hospital, Hammersmith Road, on 
July llth, Dr. Simson dwelt still further on abortions. 
[hough midwives do not treat these conditions (according 
to their Rules), and are, in fact, rarely called to them, 


still in nursing for doctors they come in contact with 
many cases. Dr. Simson described most minutely the 
ravages of syphilis and gonorrhoea on the health of mothers 
and infants, the former causing more miscarriage and ill- 
héalth of the unborn than any other condition, as well as 


resulting in the suffering of many who live, or who are 
born only to die. In a few words he dealt with the three 
different stages of syphilis—one of the most curable of 
diseases if taken in time, and if the treatment is carried 
out for not less than two years—from the first small 
wart-like ulcers which may be found on any part of the 
body, with their raised, hard, indurated edges, which, 
disappearing, may leave the patient feeling fairly well, 
though the blood is being thoroughly em monger y the 
infec ing spirocheta. He spoke of the: feeling of illness 
which attacks the patient with the outbreak of the second 
stage, with its accompanying symptoms of sore throat, 
glands, rash, loss of hair, and condylomata. And if the 
long blood cure is not undertaken, serious conditions 
may arise five, ten, even twenty or more years after, 
such as locomotor ataxy, general paralysis, or para- 
lysis of the insane, &c. 

Dr. Simson gave details of gonorrhea, advising imme- 
diate medical treatment for acute vaginitis. He warned 
his hearers of the extreme danger of infection to them- 
selves, and how the infecting gonococcus germ loves mois- 
ture and warmth, and finds suitable soil in the mucous 
membrane. Little girls may suffer from vaginitis as a 
result of contact with infected linen; it is easily carried 
to the eyes by infected hands, and a whole family may 
suller from gonorrheal ophthalmia as a result of using 
the same towels. The evil results of gonorrhea (unlike 
syphilis) are suffered by the mother, though the infant's 
eyes are in danger during the birth. It is the greatest 
cause of sterility in women, and of many illnesses and condi- 


tiois which necessitate drastic operation. Should a patient 
complain of rheumatic pains in one small joint (wrist, 
ancle, or elbow) the midwife might suspect gonorrheal 


trouble, for true rheumatism would attack both members 
equally. Mercury is the only treatment for gonorrhea; 
it is in the midwife’s power to give a 1-4000 perchloride 
of mercury douche if she discovers the condition before 
the child is born, and certainly before the birth of the 
piacenta. 





In speakitig of women who take abortifacients, Dr. 
Simson said that they do not as a rule seek help until they 
are really ill; should vaginal bleeding be accompanied 
by colic and diarrhea a midwife would suspect that the 
patient had been taking drugs. 

As to threatened abortion, if there is bleeding without 
pain, or pain without bleeding, to put the patient to 
bed and keep her there for quite two days after all pain 
or bleeding has stopped may avert miscarriage. If pain 
and bleeding are simultaneous, the miscarriage is prob- 
ably inevitable, for it is the action of the uterus trying 
to expel its contents. 

Should the temperature be raised and pulse quickened 
(especially if accompanied by an offensive discharge) dur 
ing the time in bed to avert miscarriage, one would sus 
pect that the bleeding had been sufficient to cause the 
death of the fetus, and the patient was absorbing poison. 
Plugging being the best treatment for inevitable abortion, 
Dr. Simson described the method of using the two fingers 
of the left hand as a speculum; with the patient on her 
left side inserting them and drawing back the posterior 
vaginal wall, then while in the vagina stretching the two 
fingers widely apart and plugging up between them the 
sterile gauze or boiled linen, prepared in kite fashion, 
lying ready on a sterile towel by the patient. 

While waiting for a doctor, plugging may contro] the 
bleeding, and when removed in a few Reser’ time every 
thing may come away with the plug; all must be saved 
for the doctor’s inspection. 

Up to the third month of pregnancy what midwives 
should look out for is not so much the tiny fetus as the 
whole of the decidual caste which may be enclosed in a 
clot of blood, all of which must be carefully washed 
After the third month it is both fetus and placenta (now 
formed) which one must look for. 

With excellent sketches on the blackboard Dr. Simson 
described extra-uterine gestation in the three different 
sections of the Fallopian tube. The ovtim may rest in the 
tube near its entrance into the uterus, when the bleeding 
will find its way through the vagina; or it may develop 
in the centre of the tube (the safest place, for it is here 
covered by the strong muscles of the broad ligament, which 
will control excessive bleeding); or near the fimbriated 
end, the most dangerous part, for here the tube may 
burst and the fetus and hemorrhage escape into the abdo 
minal cavity. 

After operating, Dr. Simson has discovered a tiny fetus 
no larger than a finger nail, but five pints of blood in the 
cavity. Severe attacks of pain, on one or either side of 
the abdomen, continuing for an hour or two would make 
one suspect extra-uterine gestation. The pain is unlike 
the rhythmical uterine contractions. 








FOR THE TROPICS 
Handbook for Wives and Mothers in india. By Dr. 
Mildred Staley. (Thacker, Spink and Co., Calcutta 
and Simla, and 2 Creéd Lane, Ludgate Hill, London, 
E.C.) Second edition. Price 5s. net. 

We welcome a new and revised edition of Dr. Mildred 
Staley’s valuable handbook. No young wife should start 
for the tropics without some special guide, and this can 
be thoroughly recommended for the purpose. Recognising 
through many years’ experience of life in India that a 
young mother may be unfortunately stranded without 
skilled assistance at critical moments, such as a miscarriage 
or labour setting in, the author gives her clear directions 
for her guidance at such crises until doctor or nurse can 
arrive. Although written in the very simplest language, 
the instructions include all necessary precautions as to 
asepsis, &c., so that if the husband has to turn nurse he 
should be able to manage till help is forthcoming. 

The author is very strongly in favour of breast-feeding, 
and suggests that, if the milk-flow should decrease when 
exercise and home worries are resumed, a return to bed 
for a few days will often work wonders. This simple 


- treatment might with advantage be sometimes adopted by 


mothers in England. 

The whole of the advice in this book is sound and 
eminently practical, and note should be made of the title 
for recommending to those who are going to India for 
the first time. : 
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CAMBS, ISLE OF ELY, D.N.A. 

T the annual meeting of the Cambs, Isle of Ely, 

Nursing Association, two forcible addresses were 
given by Mrs. Marcus Dimsdale on ‘* Maternity and, Child 
Welfare,” and by Mr. Wilfred Buckley on ‘Clean Milk 
, and the Child.” Mrs. Dimsdale spoke of the expanding 
work of the nursing associations in saving infant life, as 
great and responsible a task, or greater than that of the 
uurses at the front. The three causes of infant mortality 
might be summed up as ignorance, dirty milk, and 
artificial and unscientific feeding. The nurses would be 
employed to visit the mothers beforehand and instruct 
them as to the birth and how to treat minor ailments, 
and the children should be continuously visited from the 
first year until school age. She hoped that before long 
every expectant mother in the county would have skilled 
advice at hand; and in reference to the £45 received 
from the L.G.B. as grant-in-aid of midwifery, she said 
that as all maternity nurses should be trained midwives, 
the L.G.B. grant should be based on cases attended by 
midwives acting as nurses under medical practitioners as 
well as when acting independently as midwives. 








NURSES AND CHILD WELFARE 
i ake in the nature of a set-back has befallen 


the rather extensive maternity and child welfare 
scheme framed by the Carmarthen Education Committee. 
Under the scheme it has been decided to appoint two 
full-time inspector of midwives in the 
county, and it was also hoped to utilise the part-time 
services of twenty-one trained nurses employed by various 
district nursing associations. Nine of these associations, 
however, have declined to allow their nurses to act. No 
reason for the refusal is forthcoming, and the Education 
Committee, before considering whether it will have to 
abandon this section of the scheme, is making -inquiries 
as to the grounds of the nursing associations’ objections 
Twelve district nurses have consented to give part-time 
and it may be that these will be engaged, even 
if the other nine are not allowed to join in. 


hurses, one as 


services, 








AN EXCELLENT BOOKLET 


All About Baby. T'o the mothers of Cumberland. By 
F. H. Morison, County M.O.H. for Cumberland. 


No mothers need now be ignorant. Even if they had 
not trained guidance at hand for the asking, and, in 
fact, brought to their very doors unasked for, there are 
many leaflets and booklets printed (though none too many) 
freely giving the best possible advice to the mothers of 
Great Britain. This, the newest of these leaflets, just 
sent to us, printed for distribution to mothers after the 
notification of births, covers everything that a mother and 
expectant mother should know and do. Dr. Morison em- 
phasises that the baby’s training should begin as soon as 
it is born, saying that if mother gives way in fe age 
the baby soon becomes master. Everything is clearly lai 
down as to cleanliness, regular habits,’ sleep, cot, fresh 
air, and feeding. The leaflet concludes with a chapter on 
infantile disorders, and with special warning and advice 
as to measles. 

We note with surprise that the M.O.H. advocates 
two-hourly feeding. As the modern trained midwives 
are advising three-hourly feeding from the very start for 
normal infants, and would naturally have begun this regu- 
lar interval while attending the mothers, it would surely 
seem unwise for a health visitor to give a leaflet wit 
contrary advice. Perhaps the M.O.H. for Cumberland 
will see fit to confer with the trained midwives in his 
district, and alter his advice in the next edition of his 
excellent little leaflet 








We regret that the name of Harriet Price was omitted 
from the list of successful C.M.B. candidates who trained 
at the Bristol General Hospital, and that of D. C. Davis, 
who trained at Kingswood Nurses’ Home, Bristol. 





GOAT’S MILK 


LTHOUGH not immune to tuberculosis, as has b 

so often said, the goat rarely suffers from that disea 
goat’s milk is also easy to digest, and weakly childs 
thrive on it. It is much richer in fats than cow’s miik, 
and if obtained in a cleanly way has no taste. It is 
cheaper, for goats cost little to feed, and give more milk 
in proportion than cows. These are some of the poi 
brought out by a correspondent in the 7'imes, who ad 
“If goat’s milk were obtainable and were given a trial! i 
would soon supplant cow’s milk as the staple food 
young children and of tuberculous patients. The wonce 
is, indeed, in these days of multiplying organisations, t)at 
one has not yet been formed to supply goat’s milk to city 
dwellers.”’ 








SCOTTISH MIDWIVES BOARD 


HE Board, as finally constituted, met recently. sir 

J. Halliday Croom presided, and introduced Miss 
Turnbull, superintendent of the Church of Scotland 
Deaconess Hospital, and Miss Scrimgeour, matron of the 
Nurses’ Home, Govan, Glasgow, lately appointed by the 
Lord President of the Council directly to represent the 
midwives. ‘They took their seats, and participated in the 
revision of the rules regulating, supervising, and restrict 
ing within due limits the practice of midwives, The work 
of revision appears to have given rise to considerable dis. 
cussion, especially on the point of ‘‘due limits.” Until the 
rules are approved by the Privy Council, with whom, we 
understand, they will shortly be lodged, other questions 
must remain in abeyance. 








MIDWIVES’ CLUB 


ireland and the Midwives Act. 

I wisH to protest against the sweeping remarks on the 
effect of the Midwives Act on Ireland made by Dr. de 
Courcy Wheeler, and quoted in your journal. I was asso- 
ciated with every stage of the Midwives Bill, heard all 
the discussions in the Committees of the Houses of Parlia- 
ment, and worked on the C.M.B. for six years. The fact 
is that Irish M.P.s and doctors did not want the Act, 
apparently because the Rotunda was a big and well-estab- 
lished hospital. Every effort was made by the promoters 
to gain help and encouragement, and when the principal 
training schools of Ireland were embodied as accepted in 
the Rules, and two Rules were altered with a view to 
Irish ‘‘custom of the country,” Ireland might have formed 
its own Act as Scotland has done lately. 

I am an Irishwoman, and first realised the evils of 
careless midwifery in an Irish workhouse; therefore [ pro 
foundly deplored the constant opposition to a useful Act, 
which vant in all probability Sova given to Ireland a 
system of women inspectors and raised the general 
standard. I have no desire to open old arguments, but 
I am in duty bound to protest against a statement that 
suggests ‘‘penalising ’’ of Irish midwives when opposition 
to the Act came from Irish M.P.s and doctors themselves 


J. Wrrsor 


Scottish C.M.B. (Scotty).— ‘There are many _mid- 
wives on the English Roll who, though they had training, 
and perhaps excellent training, had to be put on the roll 


as bond fide, simply because the training did not come 
up to the rules laid down. But their certificate of being 
registered is no different to that of other midwives, and us 
long as you conduct your cases well and follow all the ru'es 
you may be just as successful, and it does not matter 
how you got on the roll so long as you are there. The 
Scottish people are much too wise to put women on tie 
Roll who have been in bond fide practice only one year 
without very careful enquiries as to what that practice 
was. These may have been very successful mont!y 
nurses under doctors for many years with only a monthily 
nursing certificate. who, perhaps, have married, and «re 
quite capable of doing midwifery (under inspection) 10 
their districts. Getting on the Roll as a bond fide, even 
with your training, does not lower you, and certainly your 
patients do not need to know details. They will see your 
fine certificate framed on the wall, perhaps, and you ' ill 
be raised in their estimation, not lowered ! 








